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EXECUTIVE  SUMMARY 

General  agreement  exists  among  researchers  and  service 
providers  that  the  quality  of  life  in  the  prenatal  and  very 
early  years  of  a  child's  life  is  crucial  to  the  child's  future 
development  and  competence  as  an  adult 

Research  has  shown  that  early  childhood  interventions  can 
improve  the  chances  for  a  favourable  long-term  outcome; 
the  earlier  the  intervention,  the  more  effective  and  less 
costly  the  remedies.  Those  intervention  programs  which 
appear  to  have  lasting  effects  on  behavior  begin  prior  to 
school  entry  and  even  sometimes  before  birth. 

Education  in  the  early  years  of  life  is  primarily  an 
adult-mediated  process.  The  behaviors  and  insights  the 
adult  brings  to  the  adult-child  transaction  can  facilitate  or 
impede  the  young  child's  learning.  Even  though  the  child 
does  indeed  leam  from  independent  explorations  of  the 
environment,  the  interactions  that  are  mediated  or 
insightfully  structured  by  the  adult  are  the  ones  in  which 
large  steps  of  development  process  are  more  likely  to  be 
made.  Furthermore,  early  childhood  is  an  opportune  time 
for  intervention  given  a  child's  physical,  social  and  mental 
development  during  this  period.  Therefore,  it  is  imperative 
that  the  child  is  viewed  in  the  context  of  the  family,  and  the 
family  is  viewed  in  the  context  of  its  surroundings. 

INTERVENTIONS  Interventions  can  take  place  at  different  times  in  the  child's 

life  as  well  as  being  of  different  nature.  Promotion, 
prevention  and  treatment  programs  have  a  role  to  play  from 
preconception  until  school  age.  Each  intervention  should  be 
unique  to  the  people  involved  and  should  adhere  to  the 
following  key  principles. 

1.  Community  Based:  Services  must  be  offered  where 
the  target  populations  normally  conduct  their 
day-to-day  activities,  preferably  through  existing 
delivery  channels  that  are  non-stigmatized  in  namre. 
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2.  Family  Centred:  All  interventions  should  be  viewed  in 
the  context  of  the  family.  Services  should  be  delivered 
within  the  family  and  in  support  of  the  family. 

3.  Value  System:  Services  must  be  delivered  in  a  manner 
which  creates  a  sense  of  belonging  and  promotes  an 
interest  in  returning.  The  service  setting  must  be 
non-judgemental,  unconditional  and  non-prejudiced. 

4.  Individualization:  Each  intervention  should  be 
individualized  with  the  child  and  family  at  the  centre, 
and  respond  to  unique  characteristics  and  factors  within 
the  family.  In  addition,  to  truly  meet  the  needs  of  the 
child  and  family,  a  program  must  be  willing  to  go 
beyond  its  identified  mandate  when  the  situation  so 
requires,  and  show  flexibility  in  its  delivery. 

5.  Family  Involvement  and  Building  on  Strengths: 

Programs  should  acknowledge  and  build  on  the 
strength,  competencies  and  adaptive  skills  of 
participants.  Families  should  also  be  included  in  the 
goal  setting  and  direction  of  the  service.  This  will 
ensure  their  commitment,  control  and  a  sense  of 
ownership  of  the  program,  and  assist  them  in  gaining 
further  understanding  of  the  process  involved.  The  goal 
of  the  program  should  be  to  support  the  family  and 
provide  them  with  strategies  that  allow  them  to  take 
control  of  their  own  situation  and  become  empowered, 
independent,  healthy  families. 

6.  Helper  Characteristics:  Staff  must  be  highly  trained 
and  knowledgeable  in  child  development,  have  superior 
interpersonal  skills,  but  most  of  all  the  staff  must  have 
the  ability  to  accept,  understand  and  effectively  support 
the  family  in  a  non-intrusive  way.  The  staff  must  be  a 
resource,  support  and  help,  rather  than  projecting  the 
image  of  the  professional  prescribing  "the  cure."  The 
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Staffs  personal  qualities  are  of  tremendous  importance, 
where  the  ability  to  function  in  a  peer  setting  is  more 
important  than  professional  image. 

7.  Cultural  Sensitivity:  All  programs  must  be  aware  of 
social,  cultural  and  ethnic  differences  and  how  these  are 
reflected  in  our  fanaily  life,  values,  roles  and 
interactions.  This  sensitivity  must  be  incorporated  in  the 
program  model,  content  and  location  of  service 
delivery,  but  also  in  the  recruitment  of  staff, 
qualifications  and  training. 

PARTNERSHIPS  The  need  for  healthy,  collaborate  partnerships  is  the 

foundation  for  future  delivery  of  services  and  programs. 
The  partners  include  families,  communities,  service 
deliverers,  elected  officials  and  community  leaders. 
Partnerships  will  assist  in  the  overall  development  of 
responsive,  reflective  programs  in  the  communities.  The 
rationale  for  partnerships  are: 

1.  Improved  understanding  of  local  need  through 
community  participation  in  planning. 

2.  Better  coordination  of  services  to  ensure  better  support 
to  families,  minimizing  gaps  and  overcoming  turf 
issues. 

3.  Mobilizing  families  to  strengthen  their  community  and 
assume  ownership  through  partnerships.  Community 
development  should  take  place  from  within.  This  will 
empower  all  stakeholders  to  create  opportunities  for 
positive  change. 

4.  Creative  responses  to  limited  resources  where  all 
participants  can  contribute  to  overcome  barriers  to 
improve  the  condition  for  the  community. 
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5.  People-centered  services  where  the  focus  is  on  children, 
their  families  and  their  communities. 

Despite  our  knowledge  of  how  effective  programs  should 
be  implemented  and  the  need  for  partnerships,  there  are 
some  challenges  to  be  addressed  in  the  current  service 
structure.  These  challenges  were  identified  as: 

1.  The  need  for  early  detection.  When  a  child  is  at  risk  the 
earlier  the  intervention  can  be  introduced  the  higher  are 
the  chances  for  a  more  long-term  successful  outcome. 

2.  Coordination  and  Follow-up  is  often  a  problem  in  our 
current  system. 

3.  There  is  a  lack  of  consistency  in  treatment  philosophy 
and  approach  among  service  providers. 

4.  There  are  rural/urban  inequities.  Currentiy  the  majority 
of  services  to  children  and  their  families  are  available  in 
urban  settings. 

5.  Fetal  Alcohol  Syndrome  (FAS):  Many  cases  of  FAS  are 
not  identified  at  birth.  Some  of  these  children  and 
families  will  experience  progressively  difficult 
situations  as  the  child  matures. 

6.  The  number  of  Albertans  of  aboriginal  descent  who  live 
in  urban  centres  is  increasing,  and  the  provision  of 
culturally  sensitive  programs  for  this  group  is 
insufficient  to  meet  their  needs. 

7.  Evaluation  is  not  yet  perceived  as  a  priority,  and  is 
often  not  incorporated  into  program  models. 
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1.0  INTRODUCTION 

1.1  Background  At  the  1990  World  Summit  for  Children,  chaired  by 

Canada's  Prime  Minister  Brian  Mulroney,  leaders  of  71 
countries  met  to  consider  a  better  future  for  the  world's 
children.  The  summit  participants  prepared  a  World 
Declaration  on  the  Survival,  Protection  and  Development 
of  Children  and  Plan  of  Action.  Canada's  commitment  to 
an  action  plan  was  addressed  in  Brighter  Futures, 
Canada's  Action  Plan  for  Children.  It  describes  an  action 
plan  to  improve  the  education,  protection  and  nurturing  of 
Canada's  children.  One  component  of  the  "Brighter 
Futures"  initiatives  is  a  federal/provincial  pannership 
process.  This  partnership  will  enable  communities  to 
develop  a  continuum  of  integrated  programs  which 
promote  the  optimal  health  and  social  development  of 
children  at  risk  and  their  families  from  preconception 
through  prenatal,  infancy  and  early  childhood  periods. 
Programs  will  promote  an  inter-disciplinary  approach  to 
child  development  (0  to  6  years  of  age),  and  include  a 
strong  emphasis  on  the  dissemination  of  information  on 
successful  programs  and  outcome  evaluations.  As  part  of 
the  implementation  of  programs  in  Alberta,  preparatory 
work  is  needed  to  ensure  coordinated  programs  that  meet 
the  needs  of  children  at  risk  and  their  families.  This 
background  document,  which  includes  a  review  of 
literature  and  the  cmrent  service  provision  in  Alberta,  is 
part  of  the  preparatory  work. 

1.2  Rationale  In  a  rapid  changing  world,  with  the  globalization  of 

industry  and  politics,  the  building  blocks  and  strengths  of 
our  communities  have  been  identified  as  the  foundation  for 
general  health  and  prosperity  for  our  country.  The  future  of 
our  children  has  become  a  national  concern,  and  one  of 
great  social  interest.  Indeed  it  is  widely  accepted  that  the 
future  of  our  country  is  directiy  related  to  the  future  of  our 
children. 
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The  issues  surrounding  children  at  risk  evoke  powerful 
sentiments  in  many  people.  These  sentiments  are  supported 
by  current  social  and  medical  research  which  clearly  shows 
that  through  infancy  and  early  childhood  there  are 
"pathways"  of  development  which  influence  the  direction 
and  future  development  of  the  child  The  conceptual 
framework  of  these  pathways  suggest  critical  components 
in  a  child's  development,  health  and  levels  of  physical  and 
emotional  function  that  will  influence  and  likely  project  the 
child  towards  undesirable  outcomes  in  adult  life. 

Recent  research  provides  scientific  and  sociological 
evidence  of  the  positive  effects  of  early  childhood 
intervention  and  education.  Canadian  Council  on  Children 
and  Youth  (1987)  points  out  that  there  is  a  reciprocal 
relationship  between  environmental  stimulation  and  the 
development  of  brain  structure  and  changes  in  the 
biochemistry  of  the  brain.  A  child  who  encounters  social 
stimulation,  a  healthy  environment  and  who  has  supporting 
loving  adults  is  much  more  likely  to  grow  up  having  a 
sense  of  well  being  and  self-esteem  and  consequentiy 
become  a  well  functioning  adult  (Laidlaw  Foundation, 
1990). 

The  family  and  the  community  within  which  the  child 
functions  is  extremely  important  in  the  development  of  the 
child.  Education  in  the  early  years  of  life  is  primarily  an 
adult-mediated  process.  The  behaviors  and  insights  the 
adult  brings  to  the  adult-child  transaction  can  facilitate  or 
impede  the  young  child's  learning.  Even  though  the  child 
does  indeed  learn  from  independent  exploration  of  the 
environment,  the  interactions  that  are  mediated  or 
insightfully  structured  by  the  adult  are  the  ones  in  which 
large  steps  of  developmental  process  are  more  likely  to  be 
made.  Furthermore,  early  childhood  is  an  opportune  time 
for  intervention  given  a  child's  physical,  social  and  mental 
development  during  this  period.  By  providing  the  child 
with  socially  acceptable  skill  development  and  strategies. 
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while  simultaneously  including  the  parent  or  other  supports 
in  the  planning  and  implementation,  parental  skills  are 
strengthened  This  in  turn  increases  the  parents'  own  sense 
of  efficacy  and  autonomy  which  may  contribute  to  their 
greater  success  in  their  daily  life  activities. 

The  need  for  a  comprehensive,  holistic  approach  in 
supporting  children  in  achieving  their  optimum  level  of 
development  is  well  understood.  As  services  become  more 
responsive  to  children's  and  families'  needs,  some 
additional  challenges  arise.  These  challenges  can  be 
summarized  as  follows: 

1.  The  complexity  of  child  development  is  not  fully 
understood. 

2.  The  knowledge  and  information  that  we  do  possess  is 
not  always  easily  accessible  to  adults  who  care  for 
young  children. 

3.  There  are  numerous  factors  and  variables  that  influence 
outcomes.  Service  providers  and  other  stakeholders 
must  further  pursue  and  identify  these  factors  and 
variables. 

4.  There  is  a  range  of  services  currently  being  provided. 
How  can  coordination  and  consistency  among  these 
services  be  further  improved? 

This  document  explores  these  challenges  from  the  Alberta 
perspective  and  presents  possible  solutions. 

1.3   Objectives  The  objectives  of  the  current  study  were  three-fold: 

1.  To  review  and  research  programs  and  interventions  that 
have  shown  success  with  high  risk  children  and  their 
families. 
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2.  To  dcx:ument  and  analyze  government  and  community 
services  that  are  currently  available  in  Alberta  for  high 
risk  children  ages  0  lo  6  and  their  families. 

3.  To  develop  a  report  that  includes  criteria  for  assessment 
of  future  proposals,  focussing  on  the  defined  critical 
factors  and  strategies,  service  models  and  rationale, 
outcome  criterias  and  outcome  evaluation. 

1.4   Methodology  The  project  was  approached  using  a  two-pronged  parallel 

strategy.  One  consultant  undertook  the  prime  responsibility 
for  conducting  the  review  of  literature,  while  the  other 
focussed  on  current  programs  and  services  within  Alberta. 
The  review  of  literature  drew  on  a  wide  range  of  materials 
from  four  main  sources: 

•  The  Premier's  Council  in  Support  of  Alberta  Families' 
Library 

*  Department  of  Family  and  Social  Services'  Library 

*  Alberta  Health  Libraries 

•  University  of  Alberta  Libraries 

The  second  component  of  the  project  consisted  of  a  review 
of  research  and  programs  currently  provided  in  Alberta, 
Canada  and  the  United  States.  Initially,  a  broad  survey  of 
service  providers  across  Alberta  was  considered.  This 
approach  was  not  used  because  of  time  restrictions  which 
did  not  allow  for  a  thorough  survey  to  take  place. 
Consequentiy,  the  data  were  gathered  primarily  through 
telephone  interviews.  The  key  informants  were  identified 
through  a  telephone  fan-out  process  whereby  five  to  six  key 
organizations  and  agencies  were  initially  contacted  and  for 
each  telephone  call  new  possible  sources  were  solicited  to 
create  an  expanding  base  of  information  sources.  Data  were 
thus  gathered  from  a  multitude  of  sources  such  as: 
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•  Provincial  departments 

•  Provincial  Non-Government  Umbrella  organization 
(NGO) 

•  Community  organizations  both  NGO  and  government 
based 

•  Individual  programs 
Key  informants  included 

•  Planners  and  program  directors 

•  Program  supervisor 

•  Program  implementators 

1.5   Research  Limitations      This  method  of  data  gathering  does  present  some  obvious 

limitations: 

•  The  consultant  had  to  rely  on  key  informants  to  identify 
other  possible  sources. 

•  New  innovative  programs  might  not  be  well  known  and 
therefore  might  not  be  identified  as  a  possible  source  of 
information. 

•  The  review  of  Alberta  services  will  not  constitute  an 
inventory,  but  should  be  viewed  as  a  snapshot  picture  of 
what  is  available  today  in  Alberta  and  the  type  of 
community  it  is  provided  within. 

•  Given  the  time  restrictions,  the  availability  of  key 
informants  gready  impacted  the  results.  Throughout  the 
review,  there  were  key  informants  that  were  unavailable 
for  up  to  ten  days  (holidays,  conferences,  travelling). 
This  delayed  the  fan-out  from  these  particular 
interviewees.  The  consultant  addressed  this  by 
identifying  back  up  persons  or  alternate  persons  put  in 
charge  of  these  particular  areas. 

This  list  of  key  informants  contacted  is  detailed  in 
Appendix  One. 
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1.6  Presentation  The  document  is  presented  in  four  separate  sections. 

Chapter  One  provides  the  background  and  rationale  for  the 
project  Chapter  Two  presents  the  review  of  literature. 
Chapter  Three  describes  the  characteristics  and  delivery 
models  and  criteria  of  programs  currentiy  delivered  in 
Alberta.  Chapter  Four  summarizes  the  criteria  and 
characteristics  identified  in  the  review  of  literature  and 
current  Alberta  programs,  that  are  fundamental  and  critical 
components  in  planning  and  delivering  services  to  children 
and  families  at  risk. 

To  facilitate  an  easily  accessible  document  that  may  be 
(  used  as  resource  material  the  author  often  relied  on  point 

form  presentation  and  extensive  appendices  for  reference  to 
specific  programs. 
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2.0  REVIEW  OF  THE  LITERATURE 

Interventions  from  Prenatal  to  Age  Six 

General  agreement  exists  among  authors  that  the  quality  of 
life  in  the  prenatal  or  very  early  years  of  a  child's  life  is 
crucial  to  the  child's  future  development  and  competence 
as  an  adult  Schorr  (1989)  observes  that  early  childhood 
interventions  can  improve  the  chances  for  a  favourable 
long-term  outcome;  the  earlier  the  intervention,  the  more 
effective  and  less  cosdy  the  remedies.  Those  intervention 
programs  which  appear  to  have  lasting  effects  on  behavior 
begin  before  school  entry  and  sometimes  before  birth 
(Zigler  et  al.,  1992).  For  example,  prenatal  stress  may  lead 
to  problems  in  the  physical,  intellecmal,  and  social 
development  of  children  at  20  months  (Pellegrini,  1990). 
Family  experiences,  including  language  experiences, 
between  seven  months  and  three  years  of  age  set  the  stage 
for  educational  achievement  upon  school  entry  (Ochiltree, 
1991).  Policy  directions  also  recognize  the  need  for 
intervention  before  birth  and  in  early  childhood  (National 
Commission  on  Children,  1991). 

2.1  Intervention  Interventions  can  be  initiated  at  different  times  in  the 

child's  life,  as  well  as  being  of  different  nature.  Promotion, 
prevention  and  treatment  programs  are  all  important 
aspects  in  the  child's  life  from  preconception  until  school 
age  and  throughout  the  school  years.  The  approach, 
framework  and  delivery  model  varies  according  to  the 
setting,  stakeholders  involved  and  the  expected  outcomes. 

Dunst  et  al.  (1991)  identify  three  types  of  intervention: 

1.  Promotion:  the  enhancement  and  optimization  of 
positive  functioning. 

2.  Prevention:  the  deterrence  or  hindrance  of  a  problem 
disorder  or  disease.  Its  primary  orientation  is  protective. 
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3.  Treatment:  the  management  and  provision  of  care  in 
order  to  eliminate  or  minimize  the  negative  effects  of  a 
disorder,  problem  or  disease. 

For  further  review  of  Dunst  et  al.  (1991)  discussion  of  the 
three  types  of  intervention,  please  refer  to  Appendix  Two. 

2.2  Principles  for 

Intervention  General  agreement  exists  among  the  authors  that  there  are 

key  principles  which  have  to  be  reflected  and  adhered  to  in 
order  for  intervention  programs  to  be  successful.  For  the 
purpose  of  this  document,  these  key  principles  have  been 
summarized  in  six  major  themes.  These  are: 

•  Family  Centered 

•  Individualization 

•  Building  on  Strengths/Supporting  Empowerment 

•  Coordinated  Services  that  are  Close  to  Home 

•  Cultural  Sensitivity 

•  Helper  Characteristics 

•  Family  Centered  Dunst  et  al.  (1988,  1991),  Government  of  Ontario  (1990) 

and  Schorr  (1988,  1989)  all  advocate  the  family  as  the  unit 
of  intervention,  not  only  the  child.  By  supporting  the  family 
as  a  whole,  the  chances  of  making  a  significant  and  positive 
impact  on  all  family  members  are  gready  increased.  Parent 
involvement  has  the  potential  to  improve  the  quality  and 
effectiveness  of  program.  On  this  basis,  five  program 
characteristics  are  identified. 

•  Childrens'  functioning  must  be  understood  within  an 
environmental  context 

•  Programs  must  see  the  child  in  the  context  of  the 
family,  and  the  family  in  the  context  of  its 
surroundings. 
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•  Interventions  are  based  on  family,  identified  needs, 
aspirations  and  personal  projects.  This  promotes 
positive  child,  parent  and  family  functioning. 

•  Resources  and  support  should  be  provided  to  families  in 
ways  that  encourage,  develop,  and  maintain  healthy, 
stable  relationships  among  all  family  members. 

•  All  intervention  activities  must  protect  family  integrity. 

•  Individualization  The  current  focus  in  service  delivery  is  to  ensure  that  the 

service  fits  the  individual  rather  than  fitting  the  individual 
into  a  service.  This  recognition  of  the  importance  of 
individualization  must  be  reflected  in  service  design 
(Government  of  Ontario,  1988).  This  is  of  particular 
importance  when  dealing  with  complex  family  issues,  when 
individualization  often  goes  hand-in-hand  with  an 
individual  who  coordinates  services  by  brokering  on  behalf 
of  the  family. 

Schorr  (1988,  1989)  identiifies  two  characteristics  of 
intervention  programs  that  promote  individualization: 

•  Programs  that  offer  a  broad  spectrum  of  services. 

•  Programs  that  are  able  to  cross  traditional  professional 
and  bureaucratic  boundaries  and  limitations  when 
necessary  to  meet  the  needs  of  those  they  serve. 

Government  of  Ontario's  Better  Beginnings,  Better  Futures 
(1990)  describes  individualization  in  terms  of  program 
flexibility. 

^'Programming  offered  to  children  and  families  should  be 
flexible  and  offer  the  family  options  from  which  they  could 
select  components  to  meet  their  individual  needs**  The 
authors  also  identify  specific  characteristics  of  successful 
programs.  These  are: 
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•  Intervention  programs  must  be  comprehensive. 

•  A  limited  number  of  program  components  is  associated 
with  successful  intervention  programs. 

•  Successful  programs  must  be  flexible  in  both  program 
components  and  services  to  participants. 

Dunst  et  al.  (1991)  indicate  that  resources  and  supports 
should  be  made  available  to  families  in  ways  that  are 
flexible,  individualized,  and  responsive  to  the  needs  of  the 
entire  family  unit. 

•  Building  on  Strengths/ 
Supporting  Empowerment 

While  recognizing  that  all  individuals  possesses  strengths  it 
is  also  important  to  understand  that  many  children  and  their 
families  are  in  an  environment  where  they  do  not  recognize 
their  strengths  or  understand  how  these  strengths  can 
become  powerful  tools  in  their  day-to-day  activities. 

Parsons  (1988)  argues  that  by  employing  a  process  which 
enables  people  to  master  their  environment  and  achieve 
self-determination  people  become  empowered. 
Empowerment  is  both  an  intemal  and  extemal  process.  The 
internal  component  is  a  psychological  attimde,  belief  or 
feeling  that  one  is  competent  The  extemal  component  is 
the  tangible  knowledge,  information,  competencies,  skills 
and  especially  resources  which  enable  one  to  take  action. 

Furthermore,  the  notion  of  empowerment  of  children  and 
their  families  and  local  conununity  groups  de-emphasizes 
"top-down"  professional  approaches  to  tiie  service 
recipients  (Government  of  Ontario,  1988). 

Dunst  et  al.  (1991)  make  the  underlying  assumption  that  all 
people  can  better  themselves.  Dunst  et  al.  (1991)  identify 
four  strategies  that  will  support  families  and  promote 
family  empowerment 
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•  To  enhance  successful  efforts  toward  meeting  needs, 
use  existing  family  functioning  style  (strengths  and 
capabilities)  as  a  basis  for  promoting  the  family's 
ability  to  mobilize  resources. 

•  Interventions  should  build  upon  family  strengths  rather 
than  coixect  weaknesses  or  deficits  as  a  primary  way  of 
supporting  and  strengthening  family  functioning. 

•  Resources  and  supports  should  be  made  available  to 
families  in  ways  that  maximize  the  family's  control 
over  decision-making  power  regarding  services  they 
receive. 

•  Interventions  should  focus  on  building  and 
strengthening  informal  support  networks  for  families 
rather  than  depend  solely  on  professional  support 
systems. 

♦  Coordinated  Services  that  are 
Close  to  Home 

The  level  of  parenting  support  in  a  neighbourhood  can  be 
sustained  and  raised  through  a  combination  of 
neighbourhood  social  network  intervention  and  appropriate 
meshing  of  informal  and  formal  support  systems  (Lugtig 
1992). 

Communities  must  be  assisted  in  developing  community 
plans  or  needs  assessments  that  represent  their  unique 
needs  for  family  support  services  (Government  of  British 
Columbia,  1992). 

The  thread  that  links  all  early  intervention  efforts  is  the 
comprehensiveness  of  their  approaches  and  goals. 
Successful  intervention  programs  include  many  systems 
that  influence  the  child.  Although  early  training  appears  to 
be  desirable,  a  single  dose  of  any  type  of  program  will  not 
keep  a  child  out  of  risk.  For  long-term  effects,  the 
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conventional  "short-term  inoculation  models"  should  not  be 
encouraged.  The  emphasis  should  be  on  dovetailed 
interventions  that  support  the  child  through  each  stage  of 
development  (Zigler  et  al.  1992). 

Dunst  et  al.  (1991)  discuss  the  importance  of  the 
relationship  between  families  and  the  communities  they 
live  in.  They  identify  three  strategies  that  if  incorporated 
into  the  service  model  will  support  and  enhance  the  family 
community  relationship. 

•  Interventions  should  focus  on  the  building  of 
interdependence  between  members  of  the  community 
and  the  family  unit. 

•  Interventions  should  emphasize  the  common  needs  and 
supports  of  all  people  and  base  interventions  on  those 
commonalities. 

•  To  ensure  the  availability  and  adequacy  of  resources  for 
meeting  needs,  place  major  emphasis  on  strengthening 
the  family's  personal  social  network  as  well  as 
promoting  utilization  of  untapped  but  potential  sources 
of  infOTmal  aid  and  assistance. 

Schorr  (1989,  1990)  states  that  services  must  be  coherent, 
integrated,  and  easy  to  use  and  offer  continuity  within  the 
community. 

The  Government  of  Ontario  (1990)  identify  five  areas  of 
importance  for  intervention  programs: 

•  Good  intervention  programs  require  inter-ministerial 
cooperation  and  collaboration  both  at  the  corporate  and 
local  levels. 

•  Universal  accessibility  within  the  community  is 
important 
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•  Coordinated  intervention  programs  should  build  on 
existing  resources. 

•  Intervention  programs  should  be  coordinated  with 
community  resources  and  link  with  its  agencies  and 
institutions. 

•  Cultural  Sensitivity  As  discussed  previously,  services  exist  to  meet  client  needs, 

and  the  program  must  be  designed  to  take  these  needs  and 
preferences  into  account  Sensitivity  to  the  vital  areas  of 
culture  and  language  is  an  important  area  to  address  in 
order  to  meet  client  and  community  need.  The  sensitivity  to 
cultural  and  language  background  can  be  incorporated  at 
different  levels  within  the  program  model  and  the  delivery 
framework.  Government  of  Ontario  (1988)  suggests  several 
areas  where  this  can  be  accommodated. 

•  Personnel  recruitment  and  board  membership  policies 
can  ensure  some  culture  and  linguistic  match  of  board 
and  staff  with  the  predominant  client  groups  served. 

•  Sensitivity  to  culture  and  language  can  be  achieved  by 
using  service-sensitive  interpreters  from  resource 
groups  associated  with  a  particular  minority. 

•  Members  of  cultural  minority  groups  can  be  enlisted  to 
educate  service  providers  on  an  ongoing  basis  in  the 
values  of  their  particular  cultural  group  and  the 
important  meaning  ascribed  to  a  professional 
intervention  for  the  family  in  that  community. 

•  Developing  a  cultural  sensitivity  is  not  a  one- workshop 
project,  rather  it  is  a  systematic  and  continuous 
sensitization. 
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•  Where  great  geographical  challenges  exist  personnel 
from  the  local  community  who  are  culturally  and 
linguistically  attuned  to  the  families  can  be  supported 
by  professional  consultation  units  in  small  centres, 
which  may  be  linked  by  satellite  technology  to  larger 
centres  and  additional  resources. 

Dunst  et  al.  (1991)  further  stress  the  importance  of  cultural 
sensitivity  by  simply  stating  that  interventions  should  be 
conducted  in  ways  that  accept,  value,  and  protect  a  family *s 
personal  and  cultural  values  and  beliefs. 

•  Helper  Characteristics       Staff  should  be  well-trained,  with  a  good  understanding  of 

child  development  and  how  to  work  effectively  with 
children.  Other  important  qualifications  include  sensitivity, 
capability  and  commitment  to  their  work.  Personnel  also 
require  an  understanding  of  the  population  with  whom  they 
are  working  and  a  familiarity  with  the  community  issues 
involved.  These  factors  are  particularly  important  in 
establishing  a  trusting  relationship  between  the  child  care 
worker  and  the  child/family  involved  (Govemment  of 
Ontario,  1990). 

Dunst  et  al.  (1991)  indicate  that  in  order  for  staff  to 
enhance  a  family's  ability  to  become  more  self-sustaining 
with  respect  to  meeting  its  needs,  they  must  employ  helping 
behaviors  that  promote  the  family's  acquisition  and  use  of 
competencies  and  skills  necessary  to  mobilize  and  secure 
resources.  This  can  be  accomplished  if: 

•  Interventions  employ  parmerships  between  parents  and 
professionals  as  a  primary  mechanism  for  supporting 
and  strengthening  family  functioning. 

•  Resources  and  support  mobilization  interactions 
between  families  and  service  providers  are  based  upon 
mutual  respect  and  sharing  of  unbiased  information. 
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•  Service-delivery  programs  employ  prevention/ 
promotion  rather  tiian  treatoient  approaches  as  tiie 
framework  for  strengtiiening  family  functioning. 

•  Resource  and  support  mobilization  are  consumer-driven 
rather  than  service  provider-driven  or  professionally 
prescribed 

Schorr  (1988,  1989)  defines  successful  staff/family 
relations  as  when: 

•  Staff  members  and  program  ,  structures  are 
fundamentally  flexible. 

•  Program  professionals  are  perceived  as  people  who  can 
be  trusted,  who  care,  and  who  respect  the  people  they 
serve. 

•  Program  professionals  are  able  to  redefine  their  roles. 

The  nature  of  the  helping  relationship  and  the  role  of  the 
helper  are  important  variables  in  the  quality  of  outcome  of 
interventions.  Dunst  et  al.  (1988)  present  twelve  guidelines: 

•  Be  positive  and  proactive  in  interactions  with  families. 

•  Offer  help  in  response  to  family-identified  needs. 

•  Permit  the  family  to  decide  whether  to  accept  or  reject 
help. 

•  Offer  help  that  is  normative. 

•  Offer  help  that  is  congruent  with  the  family  *s  appraisal 
of  its  needs. 

•  Promote  acceptance  of  help  by  keeping  the  response 
cost  low. 

•  Permit  help  to  be  reciprocated. 

•  Promote  the  family's  immediate  success  in  mobilizing 
resources. 
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•  Promote  the  use  of  informal  support  as  the  principal 
way  of  meeting  needs. 

•  Promote  a  sense  of  cooperation  and  joint  responsibility 
for  meeting  family  needs. 

•  Promote  the  family  members'  acquisition  of  effective 
behavior  for  meeting  needs. 

•  Promote  the  family  members'  ability  to  see  themselves 
as  an  active  agent  responsible  for  behavior  change. 

Seligman  et  al.  (1989)  cite  research  that  identifies 
important  characteristics  in  helpers,  specifically  those  who 
work  with  disabled  children  and  their  families.  Helpers 
should: 

•  have  specialized  knowledge  in  the  field; 

•  view  people  as  worthy,  internally  motivated, 
dependable,  and  helpful; 

•  feel  personally  adequate,  identify  readily  with  others, 
and  feel  trustworthy,  wanted  and  worthy; 

•  be  freeing,  able  to  deal  with  larger  issues  rather  than 
smaller  issues,  more  self-revealing  and  involved  with 
clients,  and  process-oriented  in  helping  relationships; 

•  be  more  oriented  to  people  than  things,  more  likely  to 
approach  clients  subjectively  or  phenomenologically 
than  objectively  or  factually; 

•  respond  accurately,  clearly,  specifically,  and 
immediate; 

•  show  concern  through  verbal  and  non-verbal 
expression. 
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2.3  Partnership  To  ensure  optimum  impact  of  interventions,  partnership 

between  community  institutions  and  family,  and  between 
work  and  family,  are  crucial.  Such  partnership  will  enable 
families  to  succeed  in  rearing  healthy,  secure,  and 
productive  children  (Center  for  the  Smdy  of  Social  Policy). 

The  Community  Panel  on  Family  and  Children's  Services 
(1992)  set  out  a  number  of  Guiding  Principles  for 
government  policy  which  indicate  a  strong  commitment  to 
partnership  and  community  development.  These  principles 
are:  Dignity  and  Respect;  Inclusiveness;  Freedom  from 
Abuse;  Involvement;  Continuity  and  Stability;  Equity;  and 
Close  to  Home.  The  British  Columbia  Council  for  the 
Family  (Lundy,  1992)  has  also  committed  itself  to 
community  development  as  a  tool  for  building  on  the 
strengths  of  families  and  empowerment  of  the  individual, 
family,  or  community  to  create  opportunities  for  positive 
change.  To  improve  partnership,  the  Council  views  as  some 
of  the  most  useful  tools:  cross-cultural  communications 
training,  conflict  identification,  and  identification  and 
consensus  process  work. 

2.4  Evaiuation  According  to  the  authors  reviewed  with  a  few  exceptions 

most  interventions  have  failed  to  show  long-term  effects. 
This  failure  is  not  due  to  the  programs  themselves,  because 
effects  may  have  occurred;  however,  there  was  not 
sufficient  evidence  to  show  whether  these  effects  really 
existed  in  the  long  run.  This  lack  of  long-term  evaluation  is 
often  the  result  of  neglecting  to  incorporate  the  evaluation 
planning,  during  program  development  Many  intervention 
programs  have  failed  to  evaluate  their  effects  even  at  the 
very  outset  of  program  administration  (L' Abate  1990). 

The  need  for  evaluation  holds  true  in  all  types  of 
interventions.  One  of  the  most  difficult  interventions  to 
evaluate  are  preventions.  L' Abate  (1990)  states: 
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*We  really  do  not  know  whether  we  have  prevented 
anything  until  a  few  years  after  the  original  intervention, 
though  we  hope  that  what  we  do  now  will  eventually  help. 
Yet,  if  we  do  not  follow  up  the  subjects  of  our  initial 
intervention,  we  will  never  know  whether  they  benefitted 
from  it" 

Subsequently,  relentless  long-term  evaluations  have  to  be 
implemented  to  clearly  understand  what  changes  (if  any) 
and  which  intervention  approach  produced  effective 
changes  and  which  does  not. 

Schorr  (1989)  discusses  the  dilemma  of  the  cost  occurred 
today  to  alleviate  a  potential  behavior  in  the  future.  Not 
only  do  we  have  to  invest  today  in  early  intervention  and 
wait  many  years  to  establish  if  there  were  "dividends"  from 
our  investments,  we  also  have  to  accept  that  the  "profits" 
(positive  outcomes)  are  likely  to  end  up  on  a  different 
ledger  than  the  expenditure.  Benefits  to  the  individual,  and 
to  society,  may  never  be  attributable  to  any  one  agency's 
budget 

Another  challenge  facing  evaluations  is  the  current 
emphasis  on  accountability  and  outcome  evaluation.  This 
emphasis  may  result  in  a  much  greater  need  for  tangible 
evidence  of  effectiveness  as  a  condition  for  support  of  any 
social  program.  This  reasonable  demand  for  evidence  of 
effectiveness  must  be  tempered  by  an  awareness  of  the 
dangers  of  converting  both  process  input  and  outcomes  into 
terms  that  may  be  readily  measured  but  are  otherwise 
irrelevant.  Many  of  the  central  components  of  effective 
interventions  are  elusive,  and  progress  toward  the 
development  and  implementation  of  effective  interventions 
can  be  hampered  by  attempts  to  evaluate  programs  in  a  too 
narrow  context  (Schorr,  1989). 
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2.5  Risk  Factors  and  Interventions 

Some  of  the  most  serious  risk  factors  that  can  produce 
"rotten  outcomes"  have  been  identified  by  Schorr  (1988): 
teenage  parenting,  welfare  dependency,  unemployment, 
single  parenting,  health  problems,  absence  of  parental 
support,  and  persistent  poverty.  Schorr  notes  that  the 
chance  for  "rotten  outcomes"  increases  when  a  number  of 
these  risk  factors  occur  in  one  family,  and  that  they  tend  to 
co-exist  in  poor  communities. 

Poverty  has  been  cited  by  numerous  sources  as  a  major  risk 
factor  underlying  many  other  problems.  The  Canadian 
Council  on  Children  and  Youth  (1990)  states  that  poverty  is 
strongly  correlated  with  infant  mortality,  and  health, 
education,  and  social  problems.  The  Council  identifies 
population  groups  particularly  vulnerable  to  poverty: 
single-mother  families,  families  with  parents  under  25 
years  of  age,  families  with  three  or  more  children,  families 
headed  by  an  unemployed  parent,  the  disabled,  recent 
immigrants,  and  aboriginal  families.  A  number  of  policy 
directions  have  been  suggested  to  alleviate  poverty  which, 
in  turn,  may  help  alleviate  other  problems.  Some  examples 
follow: 

Edgar  (1989)  remarks: 

•  Poor  people  must  achieve  the  resources,  financial, 
social  and  personal,  to  be  able  to  control  their  own  lives 
and  progressively  to  demand  a  more  equal  share, 
through  a  feeling  of  personal  efficacy,  "the  competent 
self." 

•  Money  alone,  without  education,  socially  useful  and 
valued  skills,  the  chance  to  exercise  responsibility  and 
the  feeling  of  personal  efficacy,  will  not  be  enough  in 
the  fight  against  poverty. 
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•  Poverty  is  not  merely  a  lack  of  financial  resources.  It  is 
a  denial  of  power  and  hence  responsibility. 

•  There  is  a  need  for  a  new  measure  of  poverty,  not  based 
on  income  alone  but  based  on  access  to  those  resources 
seen  as  necessities  for  participation  in  the  activities  of 
society. 

•  Access  to  jobs  and  subsequent  income  is  imperative  to 
facilitate  lifestyle  change. 

•  Participation  reduces  social  isolation  and  offers  the 
chance  for  developing  more  supportive  relationships. 

•  Facilitate  active  job  search,  unemployment  benefits, 
and  retraining  for  poor  women. 

•  Implement  distributional  justice  for  all:  a  social  policy 
of  inclusion,  of  developing  full  potential,  of  creating  a 
just  society. 

Cass  (1989)  suggests: 

•  Augmentation  of  payment  for  children  in  low-income 
families  and  increasing  that  payment  progressively  to 
reach  benchmarks  of  adequacy,  after  which  it  should  be 
indexed. 

•  Entry  of  parents  into  mainstream  education  in 
post-secondary  and  tertiary  instimtions  and  the 
provision  of  greater  educational  assistance  which 
recognizes  the  presence  of  dependent  children. 

•  Extending  priorities  for  placement  of  parents  in  adult 
training,  retraining,  and  job  experience  programs. 

•  Providing  child  care,  both  for  preschoolers  and  for 
older  children  after  school. 
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Hicks  et  al.  (1989)  suggest: 

•  In  addressing  neighbourhood  problems,  address 
housing  policy  as  well  as  the  availability  of  medical 
services. 

•  Make  improved  parental  welfare  a  priority,  and  base  the 
planning  of  health  services  on  an  understanding  of 
needs  and  action  at  a  much  more  local  level. 

The  National  Commission  on  Children  (1991)  presents  a 
summary  of  children's  needs  which  must  be  met  so  that 
they  can  develop  fully.  These  are:  care  and  attention  of 
loving  parents  and  caregivers,  an  adequate  family  income, 
good  nutrition  and  basic  health  care,  a  quality  education, 
adequate  housing,  and  a  safe  neighbouiiiood.  Based  on 
these  requirements,  a  discussion  follows  of  potential 
problems  and  risk  factors  associated  with  problems,  and 
interventions  which  have  been  suggested  or  used  to  address 
specific  problems.  Criteria  for  successful  interventions  and 
examples  of  programs  are  noted.  These  programs  are 
described  briefly  in  Appendix  Three. 

2.5.1  Prenatal/Infant  Problems 

•  Prenatal  Stress  Experienced 
by  Mother  Risk  factors:  When  four  or  more  risk  factors  are  present 

prior  to  age  two,  prenatal  stress  may  result  in  serious 
behavior  or  learning  problems  by  age  10,  and  delinquency 
or  mental  health  problems  by  age  18.  Risk  factors  related  to 
prenatal  stress  include  chronic  poverty,  high  density 
housing  areas  where  residents  have  had  littie  formal 
education  and  few  amenities  exist,  family  discord,  parental 
psychopathology,  and  poor  rearing  conditions  in  general. 
Risk  factors  are  also  present  due  to  family  stress, 
particularly  when  the  mother  is  a  teenage  single  parent 
(Schorr,  1988;  fficks  et  al.,  1989;  FeUegrini,  1990); 
National  Commission  on  Children,  1991). 
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Interventions:  Preparation  for  parenthood  should  include 
quality  prenatal  care  as  well  as  access  to  family  planning 
services.  Reliable,  high-quality  child  care  should  be 
available  after  birth  (Schorr,  1989;  National  Conimission 
on  Children,  1991). 

•  Low  Birth  Weight  Risk  factors:  Low  birth  weight  may  lead  to  possible  infant 

death,  poor  bonding,  future  neurological  disorder,  mental 
health  problems,  behavioral  problems,  retardation  and 
school  failure,  visual  and  hearing  impairments,  protracted 
or  chronic  illness,  and  family  dysfunction..  Prenatal  risk 
factors  include  unwanted  and  too  closely  spaced 
pregnancies.  Young  matemal  age,  low  maternal  educational 
attainment,  and  low  income  are  some  other  risk  factors 
(Schorr,  1988;  Hicks  et  al.,  1989;  The  Children,  Families, 
and  Social  Services  Committee,  1989;  Canadian  Council  on 
Children  and  Youth,  1990;  National  Commission  on 
Children,  1991). 

Interventions:  The  provision  of  prenatal  primary  prevention 
programs  leads  to  decreases  in  the  occurrence  of  low  birth 
weight  and  involve  healthy  lifestyle  and  behavioral  choices 
by  pregnant  mothers  or  even  before  conception  (Canadian 
Council  on  Children  and  Youth,  1990;  National 
Commission  on  Children,  1991;  The  Children  Families, 
and  Social  Services  Committee,  1989).  Other  primary 
prevention  concerns  effecting  positive  changes  in  social 
factors  associated  with  the  low  stams  of  ethnic  minorities, 
early  pregnancies,  and  low  educational  attainment  of 
women  (Hicks  et  al.,  1989). 

Secondary  prevention  includes:  early  immunization,  parent 
health  education,  and  the  provision  of  sufficient  household 
income  and  safe  and  clean  home  conditions  (Hicks  et  al., 
1989;  National  Commission  on  Children,  1991). 
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Tertiary  interventions  with  specific  reference  to  mental 
health  range  from  individual  work  with  parents  to  direct 
work  with  infants  to  prospective  intervention  with  multirisk 
families,  or  a  combination  of  all  three  approaches  (Osofsky, 
1986). 

•  Criteria  for  Successful 
Intervention  Components    of   good   prenatal/infant    programs  are 

identified  in  "Better  Beginnings,  Better  Futures" 
(Government  of  Ontario,  1990).  They  include: 

1.  Program  Design 

a.  High  Risk  -  circumscribed  geographic  area  with  a 
concentration  of  risk  indicators. 

b.  Accessibility  -  open  to  all  pregnant  women  to  avoid 
stigmatization. 

c.  Appeal  -  reach  and  appeal  to  all  those  at  highest 
risk. 

d.  Community  Involvement  -  involve  community  in  all 
phases  of  development  and  implementation. 

e.  Developmental  Approach  -  recognize  the  stages  of 
the  family  life  cycle  and  child  development  in 
design,  planning,  and  implementation. 

f.  Focus  -  on  promoting  the  optimum  development  of 
the  child. 

g.  Continuity  -  provide  temporal  continuity;  delivery 
primarily  through  the  family,  beginning  early  in 
pregnancy  and  continuing  through  infancy  to  school 
age. 

h.  Flexibility  -  flexible  program  design,  capable  of 
responding  to  the  changing  needs  of  the  child, 
family,  community. 

i.  Sensitivity  -  to  the  social  and  cultural  diversity  of 
families. 
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2.  Program  Components 

a.  Health  Care  -  emphasis  on  both  maternal  and  child 
health. 

b.  Home  visits  -  beginning  with  prenatal  period  and 
continuing  through  the  first  two  years. 

c.  Good  Quality  Alternate  Child  Care  -  for  example, 
day  care,  relief  care. 

d  Family  Support  -  focus  on  parent's  basic,  socio- 
emotional,  and  educational  needs;  development  of 
problem-solving  skills;  enhancement  of  parental 
self-esteem,  empowerment,  and  the  development  of 
natural  support  systems. 

e.  Linkages  -  facilitation  of  access  to  other  resources 
and  establishment  of  a  collaborative  network  of 
service  providers. 

3.  Program  Implementation 

a.  Staff  Characteristics  -  high  motivation,  sensitivity, 
enthusiasm,  commitment,  relevant  life  experience. 

b.  Staff  Background  -  appropriately  training 
paraprofessionals  or  professionals;  volunteers  can 
be  used  for  some  functions. 

c.  Staff  Training  -  ongoing:  to  specific  values,  beliefs, 
and  practices  of  the  community;  issues  of  respect, 
dignity,  empowerment 

d.  Staff  Supervision  -  sensitive  and  collaborative; 

e.  Staff  Remuneration  -  reasonably,  with  adequate 
benefits  and  reasonable  job  security,  to  promote 
continuity  in  the  program. 
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•  Examples  of  Programs      Toronto    Healthiest    Babies    Possible;    Child  Health 

Supervision;  John  Hopkins  University  Hospital;  Montreal 
Diet  Dispensary  Project;  National  Prematurity  Prevention 
Project;  Obstetrics  Access  Pilot  Project;  Syracuse 
University  Family  Development  Research  Program; 
University  of  Rochester  Nurse  Home- Visitation  Programs; 
Prenatal  and  Early  Infancy  Project;  Stop  103  -  A  Health 
Beginnings  Project;  Sandwich  Healthy  Mothers  Healthy 
Babies.  Please  refer  to  Appendix  Three  for  detailed 
description  of  these  programs  and  other  prevention 
programs  for  prenatal/mfancy. 

2^.2  Pre-School  Programs 

•  Child  Abuse  and  Neglect    Risk  factors:  Insufficient  information  is  available  to 

identify  variables  to  predict  child  abuse  and  neglect  Others 
suggest  that  risk  factors  exist  when  parents,  themselves, 
have  been  abused  or  neglected,  when  a  family  has  a  low 
income  or  is  highly  stressed,  or  when  the  parent  is  a  single 
teenage  mother  (The  Children,  Families,  and  Social 
Services  Committee,  1989). 

Interventions:  According  to  Rodwell  (1988),  much  further 
study  is  needed  before  children  at  risk  can  be  identified 
Treatment  is  suggested  in  the  meantime.  The  Children, 
Families,  and  Social  Services  Committee  (1989)  state  the 
child  abuse  is  less  likely  to  occur  in  families  that  have 
strong  and  supportive  networks  which  suggests  direction 
for  interventions  that  will  counter  conditions  of  isolation. 
Parenting  programs  are  suggested. 

•  Inability  to  Cope  with  Stress 

Risk  factors:  Some  risk  factors  associated  with  a  child's 
inability  to  cope  with  stress  are  low  self-esteem  and 
growing  up  in  homes  where  rules  and  expectations  are 
unclear  and  where  children  have  to  rely  on  others  to  clarify 
situations  (Ochiltree,  1991). 
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Interventions:  Ochiltree  (1991)  suggests  allowing  children 
to  experience  new  challenges  and  allowing  independent 
action  on  the  part  of  the  child. 

•  Maladaptation  in  Childhood 

Risk  factors:  Some  of  the  possible  results  of  maladaptation 
in  childhood  are  behavioral  disorders,  accident  proneness, 
truancy,  conflict  with  parental  authority,  and  withdrawal 
(Edgar,  1989;  Van  Zyl,  1993).  Some  associated  risk  factors 
include:  prenatal  and  prenatal  trauma,  low  economic  status, 
parental  unemployment  and  joblessness,  large  family  size, 
poor  parental  child  rearing  practices,  marital  discord  and 
divorce,  lack  of  affection  and  encouragement,  and 
inadequate  social  support  for  and  isolation  of  the  family 
(Edgar,  1989;  PeUegrini,  1990;  Van  Zyl,  1993). 

Interventions:  Hicks  et  al.  (1989)  provide  some  directions 
toward  the  prevention  of  maladaptation.  Suggested  are 
provisions  for  sufficient  household  income;  safe, 
uncrowded  and  unpolluted  homes;  warmth  and  hygiene; 
adequately  prepared  parents;  and  means  of  rapid 
communication  with  the  outside  world.  Meeting  the  needs 
for  affection,  basic  health  health,  adequate  nutrition,  and 
social  stimulation  are  other  directions  suggested  by  the 
National  (Commission  on  Children  (1991). 

•  Mentally  Handicapped 

Children  Risk  factors:  Mother's  age  is  over  35  at  time  of  pregnancy, 

gene  history,  low  IQ  parents,  low  socioeconomic  status 
(Garber,  1988). 

Interventions:  An  almost  universal  characteristic  of  early 
intervention  programs  for  handicapped  infants  and  toddlers 
is  an  emphasis  on  parent  involvement.  Many  approaches 
aim  at  helping  parents  secure  their  children's  interest  and 
active  participation  (Rosenberg  et  al.,  1988).  Interventions 
appear  to  be  increasingly  home-based  as  families  play  a 
central  role  and  the  home  is  a  more  practical  location  for 
program  implementation  and  dehvery  (Bailey  et  al.,  1988). 
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•  Childhood  Psychiatric 
Disorders  Risk  factors:  Risk  factors  include  economic  disadvantage 

such  as  low  income  and  welfare  status;  urban  residence, 
including  overcrowding,  public  and  subsidized  housing; 
family  disturbance  and  dysfunction;  parental  deviance; 
chronical  medical  illness  or  chronical  functional  limitations 
(Government  of  Ontario,  1988 :c;  Canadian  Council  on 
Children  and  Youth,  1990;  Offord,  1989,  1990).  Male 
children  are  at  higher  risk  than  female  children 
(Government  of  Ontario,  1988:c).  Offord  (1990)  notes  that 
children  of  particular  minority  or  immigrant  groups  are  at 
increased  risk  due  to  markedly  inferior  economic  and  social 
circumstances. 

Interventions:  Offord  (1989)  reports  on  implications  of  the 
findings  of  a  study  in  Ontario  for  the  design  of  an 
intervention  program: 

•  design  health,  social,  and  educational  services  to 
recognize  the  overlap  among  the  outcomes  in  the  study, 
in  particularly  between  psychiatric  disorder  and  poor 
school  performance; 

•  expand  quality  child  care  programs  as  a  preventive 
measure  against  poor  school  performance  and 
emotional  and  behavioral  problems,  particularly  for 
poor  children  regardless  of  whether  their  parents  are 
working; 

•  implement  and  evaluate  income  supplement  programs 
to  determine  if  improving  the  financial  status  of 
families  benefits  the  social,  emotional,  and  behavioral 
adjustment  of  children; 

•  develop  programs  to  raise  the  quality  of  life  of  children 
in  public  housing  (for  example,  first-rate  recreation 
programs); 
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•  target  parenting  and  child  care  programs  to  assist  lone 
parents  with  young  children; 

•  develop      and      evaluate      programs  fostering 
child-protective  social  skills. 

•  Criteria  for  Successful 
Intervention  The    "Better    Beginnings,    Better    Futures"  model 

(Government  of  Ontario,  1990)  identifies  a  number  of 

components  for  pre-school  programming: 

1.  Program  Design 

a.  Available  for  a  minimum  of  two  years. 

b.  A  "holistic"  approach  to  the  child  and  family. 

c.  Flexible  and  open  to  change  to  meet  the  child  and 
family's  needs  as  they  become  apparent 

d  Emphasizing  health  and  education,  rather  than 
pathology. 

e.  Well-developed  curriculum,  with  clearly  stated 
goals,  carefully  implemented  and  thoroughly 
evaluated.  The  content  of  the  program  is  not  as 
important  as  how  it  is  done. 

f.  An  emphasis  on  meeting  the  developmental  needs 
of  the  pre-school  child,  including  programming  to 
encourage  independence,  self-esteem,  effective 
problem-solving  skills,  attention,  and  task 
persistence. 

g.  Community  needs  assessment  and  cooperation  of 
the  community  in  program  design  and  development 

h.  Planning,  in  collaboration  with  existing  resources  in 
the  community,  to  avoid  overlapping  services  and  to 
promote  collaboration. 

i.  Integrated  with  other  helping  resources  and  services 
in  health,  housing,  education,  social  assistance,  and 
employment 

j.  Continuity  from  infant  programs  to  preschool 
programs,  and  from  preschool  programs  to  primary 
school  programs. 

k.  A  reasonably  complex  and  well-designed 
evaluation. 
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2.  Program  Components 

a.  A  parent-child  drop-in  centre,  available  on  the  same 
premises  and  linked  to  the  program  so  parents  can 
be  comfortable  coming  with  their  other  younger 
children  or  with  their  preschoolers  when  they  are 
not  in  their  designated  time  in  the  program. 

b.  Parent  support  and  the  opportunity  for  time  away 
from  the  children. 

c.  Responsiveness  to  the  needs  of  "special"  children, 
and  the  ability  to  integrate  them  into  the  program 
(with  consultation  from  appropriate  outside 
agencies). 

d.  Promotion  of  family  involvement  without  requiring 
it  Family  involvement  must  be  seen  as 
non-threatening. 

e.  Relevance  of  programs  for  economically 
disadvantaged  families,  e.g.,  employment  support 
and  literacy,  as  well  as  parent/child  training. 

3.  Program  Implementation 

a.  Open  year  round,  and  involving  an  outdoor  summer 
program. 

b.  A  flexibly  arranged  full  and  half  day  program. 

c.  Qualified  staff,  experienced  in  their  areas  of  input  to 
the  children. 

d.  Staff  knowledge  of  the  community. 

e.  Encouragement  of  staff  participation  in 
management 

f.  Adequate  preparation  time  for  staff. 

g.  Ratios  of  staff  to  pupil  not  to  exceed  five  children  to 
one  staff  in  the  day  care  or  preschool  setting. 

h.  Fostering  parent  involvement  within  the 
management  of  the  program. 

•  Examples  of  Programs      Yale  Child  Welfare  Research  Program;  Head  Start;  Perry 

Preschool  Project;  Houston  Parent-Child  Development 
Centre;  Philadelphia  Study;  University  of  Western  Ontario 
Preschool  Porgram;  Winnipeg  Healthy  Parent  -  Healthy 
Child  Program;  Nova  Scotia  Reproductive  Care  Program. 
Please  refer  to  Appendix  Three  (page  16)  for  detailed 
description  of  these  programs. 
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3.0  PROGRAMS  AND  SERVICES 
AVAILABLE  IN  ALBERTA 

Across  Alberta,  there  are  several  hundred  organizations  that 
provide  services  to  children  and  families.  These  services 
range  firom  health,  social,  and  recreation  to  intervention  and 
protection.  Some  of  these  services  have  a  provincial-wide 
infrastructure  with  legislated  mandates  and  services,  while 
others  are  community-based,  and  delivered  through 
non-government  organizations  in  response  to  perceived 
local  needs. 

The  following  is  a  brief  discussion  of  some  of  the  current 
programs  that  exist  in  Alberta,  and  the  key  characteristics 
that  form  their  foundation. 

3.1  Prevention  and  Promotion 

(To  truly  reflect  the  Alberta  service  system,  prevention  and 
promotion  services  are  described  jointly,  since  most  service 
providers  interviewed  affirmed  that  a  clear  distinction 
between  the  two  types  of  services  do  not  exist  at  the 
community  level). 

Prevention  and  promotion  programs  focus  on  the  reduction 
of  events  and  conditions  that  may  lead  to  a  child  being  at 
risk.  Prevention  and  promotion  programs  may  be  found  in 
pre-conception  stages  all  the  way  through  to  school-aged 
children.  Through  research  and  the  practical 
implementation  of  programs,  it  has  become  clear  that  it  is 
indeed  possible  to  prevent  the  emergence  of  behavior 
problems  in  children,  or  more  precisely  to  reduce  the  rate 
of  the  emergence  of  such  behavior  problems  and  conflict 
situations.  This  reduction  in  rate  is  nevertheless  critical 
because  it  means  that  for  substantial  numbers  of  families, 
interactions  will  be  characterized  by  harmony  rather  than 
by  conflict  In  addition,  the  potential  exists  for  a  substantial 
reduction  in  future  societal  costs  given  early  intervention  in 
child  family  development,  rather  than  later  when  the  child 
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has  established  inappropriate  adult  behaviors.  Longitudinal 
studies  of  Norwood's  Head-Start  Program  (Appendix  Four) 
suggest  a  future  saving  of  five  to  seven  dollars  for  each 
dollar  invested  today  in  a  child  at  risk. 

Most  prevention  and  promotion  programs  stem  from 
generic  programs  available  to  all  Albertans.  Examples  of 
these  are  sexual  health  programs  available  in  all  27  health 
units  across  Alberta.  Five  large  urban  centres,  with  a  large 
population  of  teenagers,  and  also  a  relatively  large  number 
of  transient  youths,  have  responded  to  local  needs  by 
creating  specialized  clinics  that  cater  to  youths  13  to  19 
years  of  age.  These  centres  provide  critical  services  in  the 
areas  of  reproduction,  contraception  and  decision  making 
regarding  sexuality.  For  a  description  of  this  program, 
please  refer  to  Appendix  Four. 

Some  prevention  programs  target  the  pregnant  mother  by 
trying  to  support  her  in  often  difficult  situations.  There  are 
several  pre-natal  programs  available,  targetting  specialized 
populations  (for  example,  Health  For  Two,  Terra 
Association,  and  Multicultural).  Please  refer  to  Appendix 
Four  for  a  detailed  description  of  each  program. 

A  number  of  prevention  programs  target  the  newborn  child 
and  children  up  to  the  age  of  six.  Some  of  these  provide 
practical,  functional  support  to  children  and  their  families 
when  they  experience  a  stressful  situation  or  a  situation  that 
prohibits  reasonable  parenting.  Specific  examples  of 
conditions  of  risk  include  parent  exhaustion,  marital 
problems,  spousal  abuse,  child  behavior  problems,  and  fear 
of  harming  child.  Examples  of  these  types  of  programs 
includes  Childrens'  Cottage  Society  in  Calgary,  Parents' 
Day  Out  in  Norwood  Community  Centre  in  Edmonton 
(Appendix  Four). 
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Finally,  some  prevention  programs  do  not  target  the  child 
as  the  initial  recipient  of  the  program,  but  rather  as  the 
ultimate  beneficiary  of  improved  parental  skills.  One 
program  with  this  approach  is  "Nobody's  Perfect,"  a  joint 
federal/provincial  health  promotion  program  for  parents  of 
children  from  birth  to  age  five.  It  provides  parents  with 
access  to  accurate  and  up-to-date  information  on  their 
children's  health,  safety,  development,  and  behaviors,  as 
well  as  information  or  strategies  to  support  the  child 
through  the  formative  years. 

As  indicated,  there  are  different  stages  at  which  prevention 
and  promotion  programs  may  be  introduced.  Nevertheless, 
most  successful  prevention  and  promotion  programs  have 
similar  characteristics  and  further  use  similar  approaches  to 
ensure  that  their  objectives  are  met 

Through  the  review  of  Alberta  programs,  seven  key 
characteristics  of  successful  prevention  and  promotion 
programs  emerged.  These  are: 

1.  Close  to  Client 

2.  Helper  Characteristics 

3.  Value  System 

4.  Comprehensive  Program  that  is  Flexible  and  Diverse 

5.  Responding  to  Needs/Collaboration 

6.  Building  on  Family  Strengths 

7.  Cultural  Sensitivity 
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1.  Close  to  Client 


It  is  a  known  fact  that  individuals  and  fanailies  that  are 

in  most  need  of  help  often  choose  not  to  participate. 

Primary  prevention   programs   must   deliver  their 

services  where  the  target  populations  normally  conduct 
"The program  must  be  delivered  where  ,   .     ,  ,  .  .  . 

people  are  most  likely  to  go."  *  their  day-to-day  activities.  If  potenual  users  have  to 

travel  long  distances,  endure  additional  costs  or  go 
outside  their  local  community,  the  program  will  not 
reach  its  intended  target  population.  For  example. 
Health  for  Two,  an  Edmonton  based  innercity  pre-natal 
program  is  delivered  through  existing  community 
services  such  as  the  Boyle  Street  Co-op,  and  the  Bissell 
Centre. 


If  there  is  only  one  possible  location  for  the  service,  it  is 
critical  that  transportation  costs  and  other  accessibility 
issues  are  addressed  in  program  planning  and  removed 
as  a  service  barrier.  The  Calgary  Childrens'  Society  has 
identified  transportation  as  a  barrier  and  subsequently 
allocated  a  small  sum  of  monies  towards  a  "taxi  pick-up 
budget,"  that  provides  free  transportation  for  users  who 
have  no  other  means  of  transportation. 

2.  Helper  Characteristics 

As  a  society,  we  often  equate  successful  programs  with 
highly  trained  professional  staff.  This  perception  does 
not  hold  true  in  all  settings.  For  many  potential  service 
users,  professional  staff  equate  with  lack  of  control,  fear 
of  losing  custody  of  child,  and  societal  judgement 
Prevention  programs  in  Alberta  have  clearly 
experienced  and  understood  the  need  to  rely  on  service 
deliverers  that  are  known  in  the  community  and  are 
accepted  as  peers.  Outreach  workers  already  employed 
by  innercity  agencies,  and  who  are  accepted  by  the 
community,  are  trained  to  deliver  pre-natal  programs  to 
pregnant  innercity  women  that  do  not  visit  any  other 
health  professional. 


"The  business  suit,  power  dressing  and 
lab  coat  do  not  work" 


*  These  are  comments  and  thoughts 
expressed  by  key  informants. 
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3.  Value  System 

For  any  prevention  program  to  be  successful,  the 
service  recipients  must  be  reached.  Recipients  must 
have  an  interest  in  returning  for  additional  support,  and 
have  a  sense  of  belonging  and  establish  trust  with  the 
staff.  Senior  staff  at  the  sexual  health  clinics  offered  in 
five  urban  centres  in  Alberta  attribute  the  success  of  the 
program  to  the  staff  who  are  non-threatening,  ensure 
client  confidentiality  and  are  non-judgemental  in  their 
approach.  According  to  staff  at  Norwood  Community 
Centre  a  service  philosophy  that  includes 
non-judgemental,  unconditional  and  non-prejudiced 
service  delivery  are  the  key  to  a  successful  program. 
Many  service  users  have  encountered  social 
stigmatization,  and  are  not  willing  to  risk  yet  another 
encounter  with  professionals  who  do  not  approve  of 
them  as  people  or  of  their  lifestyle. 

4.  Comprehensive  Program  that  is   Flexible  and 
Diverse 

Most  current  programs  identified  a  specific  service  or 
'IVe  can't  deal  with  issues  in  isolation."         ^g^^  population  as  their  "mandate".  If  a  prevention 

program  is  to  be  successful,  and  meet  the  needs  of  the 
users  ,  it  must  extend  itself  beyond  its  mandate  when  so 
required  and  show  flexibility  in  its  delivery.  Services 
must  be  holistic  in  nature  and  delivered  in  a 
comprehensive  manner.  Each  child's  needs  are  unique 
and  reflect  many  variables.  In  addition,  the  family 
context  is  also  unique  and  should  be  acknowledged  as 
well.  For  example,  Childrens'  Cottage  in  Calgary  is 
currendy  reviewing  the  possibility  of  accepting  children 
beyond  age  six  since  many  families  have  several 
children  in  different  ages.  Norwood  Community  Centre 
started  with  pre-school  services  and  have  expanded  to 
include  outreach  programs  and  parents'  day  out  to 
support  the  full  aspect  of  the  family. 
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5.  Responding  to  Needs/Collaboration 


"Families  are  the  foundation  upon 
which  we  build." 


Prevention  programs  cannot  be  prescriptive  and  static 
in  nature.  Families  must  be  involved  in  the 
development  of  their  particular  goal  identifying  what 
they  need,  when,  where  and  to  what  duration.  Families 
must  also  share  in  the  responsibility  for  obtaining  the 
goal(s)  and  work  in  collaboration  to  achieve  the  goal(s). 
Most  programs  in  Alberta  strive  towards  meeting  each 
individual  and  their  family's  needs,  based  on  their 
circumstances.  Not  all  children  and  their  families  will 
require  all  services  available.  Some  families  might  only 
require  short  term  support  at  the  time  of  crisis,  but  are 
otherwise  a  healthy  and  well  functioning  family. 


6.  Building  on  Family  Strengths 


"It's  the  best  way  to  find  out  that  you 
have  things  to  offer." 


Primary  prevention  and  promotion  programs  should 
acknowledge  and  build  on  the  strengths,  competencies 
and  adaptive  skills  of  people  within  the  program.  Many 
programs  utilize  a  group  process  where  each  participant 
contributes  information  and  strategies  but  also  receive 
and  leam  from  others.  Nobody's  Perfect  (Appendix 
Four)  relies  on  each  new  group  to  direct  and  develop 
their  strategies  for  parenting  and  identify  specific  issues 
of  concem  to  them  as  a  group. 


7.  Cultural  Sensitivity 


"What  might  be  public  irformation  to 
you  might  be  taboo  for  somebody  else.' 


As  a  society,  we  are  becoming  more  aware  of  social, 
cultural  and  ethnic  differences.  Nowhere  are  these 
differences  so  obvious  and  so  profoundly  rooted  as  in 
our  family  life,  values,  roles  and  interactions. 
Prevention  and  promotion  programs  must  acknowledge 
this  and  build  on  it  as  a  strength.  Recruitment  of  staff, 
staff  training,  access  and  intervention  strategies  should 
be  culturally  sensitive.  Some  service  organizations  like 
the  Metis  Association  provide  their  own  services  to 
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Metis  and  natives  in  Alberta.  Otiier  progranas  recruit  staff 
with  varying  ethnic  backgrounds  to  provide  service.  One 
example  is  the  Edmonton's  Board  of  Health  multicultural 
pre-natal  and  neo-natal  programs. 


3.2  Treatment  Interventions 

In  Alberta,  there  are  currently  two  types  of  Early 
Intervention  Programs  (EIP)  reflecting  the  type  of  primary 
risk  conditions  identified-  One  is  a  program  based  on  a 
medical  diagnosis  that  provide  services  to  a  child  and  their 
family  if  the  child  has  delays  in  one  or  more  of  the  areas  of 
normal  development,  and  this  is  due  to  a  specific  disability 
or  biological  condition. 


The  second  intervention  program  identifies  and  provides 
service  to  children  that  are  at  risk  due  to  environmental 
conditions  (eg.  social/emotional  neglect,  abuse,  extreme 
poverty). 

Regardless  of  the  etiology  of  the  risk  conditions,  the 
approach  for  interventions  have  eight  distinct 
characteristics. 


1.  Family  Centred 

2.  Identify  and  Capitalize  on  Strengths 

3.  Individualization 

4.  Growth  and  Independence 

5.  Helper  Training  and  Preparation 

6.  Family  Involvement  in  Goal  Setting 

7.  Sensitivity  to  Social/Cultural  Context 

8.  Qose  to  Client 
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1.  Family  Centred 

All  treatments  should  be  viewed  in  the  context  of  the 
family.  The  role  of  the  worker  is  to  support  the  family 
and  child  to  provide  strategies  and  opportunities  which 
will  promote  the  skill  development  of  the  child.  These 
must  be  planned  and  implemented  in  the  family's  daily 
life,  giving  the  family  ongoing  opportunities  to 
incorporate  these  on  a  daily  basis.  All  Early 
Intervention  Programs  (EIP)  delivered  through  Alberta 
Health  recognize  the  family  structure  as  the  key 
delivery  point  for  services  (Appendix  Four).  EIP  is 
delivered  in  the  child's  home  with  the  parent  actively 
involved 

2.  Identify  and  Capitalize  on  Strengths 

Currently,  there  is  a  clear  trend  towards  a  focus  on 
process,  not  project  a  shift  from  services  to  supportive 
strategies  and  a  shift  from  fixing  to  facilitation.  All  the 
intervention  programs  reviewed  stressed  the  importance 
of  identifying  the  positive  strengths  of  the  child  and 
family  and  building  on  these  for  successful  change  in 
the  child  and  family  interaction  patterns.  Services 
should  be  delivered  in  a  positive  atmosphere  in  which 
families  can  learn  to  see  that  there  are  options  and 
opportunities  available  to  them. 

3.  Individualization 

Each  child  and  family  situation  is  unique  regardless  of 

^    , . ,       .         „  how  many  common  characteristics  and  factors  that  each 

wo  has  are  the  same. 

family  exhibits.  The  "cookie  cutter"  approach  to  service 
delivery  is  not  appropriate.  The  program  model  must 
have  flexibility  and  be  able  to  identify  what 
intervention  strategy  or  support  the  family  need  rather 
than  relying  a  prefixed  program  model,  that  fits  each 
client  into  it.  Each  intervention  should  be  individualized 
with  the  child  and  families  at  the  centre,  with  any 
interventions,  supports  and  strategies  aimed  at  creating 
a  stronger,  healthier  unit. 


"Consistency  and  every  day  approach 
is  the  only  thing  that  works." 


"People  are  sick  and  tired  of  hearing 
what  is  wrong  with  them." 
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4.  Growth  and  Independence 


"You  should  always  try  to  work  yourself 
out  of  a  job." 


The  role  of  early  intervention  is  to  support  the  family 
and  provide  them  with  strategies  that  allow  them  to  take 
control  of  their  own  situation  and  become  empowered, 
independent,  healthy  families.  Strategies  may  include 
play  activities  that  stimulate  the  child's  physical 
development  (EIP),  parental  strategies  (NCC)  or 
interaction  skills  and  group  activities  (Head  Start).  For 
each  intervention  and  activity  initiated,  there  must  be  a 
clear  rationale  and  expected  outcome. 


5.  Helper  Training  and  Preparation 


"The  only  person  who  likes  changes  is  a 
baby  in  a  wet  diaper. 


Regardless  of  whether  the  staff  have  extensive 
academic  preparation  or  are  volunteers,  it  is  imperative 
that  the  staff  accept  and  understand  the  families  and 
children  and  present  a  non-judgemental  and 
unconditional  approach.  Staff  at  organizations  across 
the  province  are  hired  based  on  their  personal  qualities 
such  as  acceptance,  understanding,  caring  and  ability  to 
establish  rapport  The  specific  knowledge  of  child 
development  and  intervention  techniques  can  be  taught, 
but  personal  qualities  are  difficult  to  change. 


6.  Family  Involvement  in  Goal  Setting 


If  families  are  going  to  have  a  sense  of  ownership  and 
"Families  are  therefor  life"  control,  and  gain  an  understanding  of  the  processes 

involved,  families  must  be  included  in  the  goal  setting. 
For  families  involved  in  Calgary's  Children's  Hospital 
EIP,  the  families  are  an  integral  part  of  goal  setting  and 
identify  the  appropriate  ways  of  treatment,  duration, 
frequency  and  even  time  of  day  for  service  delivery. 
Program  staff  should  strive  to  form  a  partnership  with 
parents  and  recognize  their  crucial  importance  in  a 
child's  development  The  staff  can  explain  child 
development  principles  to  parents,  and  parents  can  help 
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Staff  better  understand  the  children  and  their  family 
background.  This  partnership  means  that  the  staff 
should  neither  be  too  authoritarian  towards  parents, 
claiming  to  know  what  is  best  for  the  child  regardless  of 
parental  perceptions,  not  too  accommodating  to 
parental  pressure  to  place  inappropriate  expectations  on 
young  children.  Staff  are  the  experts  on  principles  of 
child  development.  Parents  are  the  experts  on  their 
children's  behavior,  traits  and  family  background. 
Parents  will  be  with  their  children  over  the  years  and 
can  profitably  learn  to  see  their  children's  behavior  in 
developmental  terms. 

7.  Sensitivity  to  Social/Cultural  Context 

Family  relationships,  dynamics  and  social  networks 
differ  among  populations  with  different  ethnic  and 
cultural  heritages.  Similarly,  family  values  and  patterns 
will  differ,  which  call  for  social/cultural  sensitivity  in 
intervention  programs.  Not  only  does  this  sensitivity 
apply  to  the  program  model,  content  and  location  of 
service  delivery,  but  also  to  the  staffing  recruitment, 
qualifications  and  training. 

There  is  a  great  need  to  select  staff  whose  ethnic  and 
cultural  values  are  perceived  as  supportive  by  the 
families.  In  addition  much  attention  and  time  should  be 
given  to  inservice  and  staff  training  with  ongoing 
awareness  raising.  Edmonton  Board  of  Health  has 
deliberately  sought  out  public  health  nurses  with 
different  ethnic  backgrounds  and  language  skills  to  be 
able  to  reach  the  inner  city  population.  They  have  also 
initiated  pre-natal  certificate  programs  through  Grant 
MacEwan  to  be  able  to  provide  services  in  a  range  of 
languages  and  ethnic  social  structures. 


"How  can  you  help  if  you  can't  speak 
the  language?" 
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Another  example  of  social  cultural  programming  is  the 
Metis  children  and  family  service.  The  philosophy 
identifies  clearly  that  "Metis  children  who  appear  "at 
risk*'  within  the  child  welfare  system  are  the 
responsibility  of  the  Metis  community." 


8.  Close  to  the  Client 


Services  should  be  delivered  in  the  services  user's 
'Do  not  create  new  institutions:'  community  and  preferably  through  existing  deUvery 

channels  that  are  non-stigmatized  in  nature.  Families  at 
risk  are  reluctant  to  seek  out  traditional  specialized 
services. 


If  the  service  deliverer  requires  a  centre  or  a  location 
beyond  the  family  setting  it  should  be  in  the  local 
community  centre,  drop-in  centre  or  equivalent.  It  is 
financially  irresponsible  to  create  a  new  location  and  in 
addition  the  utilization  by  target  population  is 
maximized  if  existing  resources  are  utilized. 

3.3   Partnership  Most  programs  reviewed  in  Alberta  were  developed  to 

meet  a  particular  need  in  a  community,  or  were  a 
specialized  version  of  a  province-wide  program.  During 
interviews  with  service  deliverers  and  planners,  it  became 
clear  that  at  the  time  of  program  planning  and 
implementation,  there  was  a  strong  sense  of  professional 
awareness  and  commitment  to  a  particular  service  need  or 
population.  Often  community  development  and 
coordination  was  not  considered  as  part  of  the  plan. 
Whether  this  is  a  reflection  of  the  prevailing  economic 
condition,  or  a  lack  of  understanding  of  the  principal  of 
community  development  as  a  foundation  for  individual 
growth,  ownership  and  awareness  is  difficult  to  assess. 
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There  are  many  partners  in  today's  communities.  These 
include  children  and  family's,  services  planners  and 
providers,  local  decision  makers,  federal  and  provincial 
counterparts.  Very  few  of  the  programs  reviewed  had  relied 
on  target  populations  as  key  players  in  the  identification  of 
service  need,  planning  and  implementation.  In  some  of  the 
programs  some  cooperation  and  collaboration  has  been 
initiated  over  the  last  couple  of  years  partially  due  to 
financial  restraint  within  human  services,  but  also 
following  advocacy  and  pressure  from  past  and  current 
service  recipients  who  identified  the  redundancy  of 
delivering  a  service  that  is  not  appropriate  or  fails  to  meet 
the  need  of  the  target  population. 

The  large  majority  of  program  sources  contacted  identified 
healthy,  collaborate  partnerships  as  a  foundation  for  future 
delivery  of  services  and  programs  to  children  at  risk  and 
their  families.  The  rationale  for  this  need  of  partnership 
varied,  but  can  be  summarized  as  followed: 

1.  Improved  Understanding  of  Need  Through  Community 
Participation  in  Planning 

2.  Better  Coordination  of  Service 

3.  Mobilizing  Families  to  Strengthen  their  Community 

4.  Creative  Responses  to  Limited  Resources 

5.  A  Move  from  Institutions  to  People 


41 


Community  Action  Program  for  ChDdren 


1.  Improved    Understanding    of    Need  Through 
Community  Participation  in  Planning 

Planners  of  human  services  should  not  make 
assumptions  about  the  kinds  of  services  that  best  suit 
the  community.  Community  residents  can  define  the 
needs  and  goals  and  establish  priorities  with  respect  to 
their  children.  Economically  disadvantaged 
communities  often  identify  immediate  and  short-term 
goals  and  needs  which  may  not  be  compatible  with 
middle-class  values  but  which,  nevertheless,  must  be 
met.  According  to  the  Better  Beginnings  -  Better 
Futures  Initiatives  in  Ontario,  planning  programs  with 
and  tailoring  programs  specifically  for  the  community 
makes  a  unique  two-fold  contribution  to  the  resulting 
program.  The  program  will  be: 

•  more  effective  because  it  offers  the  service 
communities  need  for  well  being 

•  more  efficient  because  providing  services  that  are 
considered  desirable  increases  the  probability  that 
the  service  will  be  utilized 


"We  must  quit  telling  people  how  their 
communities  should  work." 


2.  Better  Coordination  of  Services 


Across  Alberta  there  is  a  maze  of  services  and 
"People  don' t  even  know  where  to  , ,  ^x-  ,  ,         •  , 

begin."  programs  available  to  mdividuals.  Highly  tramed, 

skillful  professionals  have  difficulty  putting  the  pieces 

together  and  understanding  the  possibilities  and  service 

options  in  a  complex  service  system.  For  individuals 

that    are    hesitant    to    access    any    service,  this 

uncontrollable  maze  is  a  great  barrier.  In  addition, 

services  offered  in  isolation  contribute  to  fixed 

mandates  and  ultimately  gaps  in  services. 

With  estabhshed  partnerships  which  coordinate  services 
a  "clearing  house"  function  can  be  established  where 
support  for  families  can  be  ensured  and  gaps  can  be 
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"Most  people  don't  even  think  of  it  as 
their  community.  Many  people  think  of 
it  as  a  community  others  don't  want." 


minimized.  For  paitnerships  to  function,  turf  issues 
must  be  alleviated  and  the  partnership  must  be  clearly 
established.  Some  of  the  questions  that  must  be 
explored  by  all  involved  are: 

•  Who  is  involved? 

•  What  are  the  roles  of  each  participant? 

•  How  are  partnerships  going  to  take  place? 

•  How  will  these  activities  improve  the  situation  for 
the  families  involved? 

•  What  are  the  expected  outcomes? 

•  In  what  domains  are  partnerships  established 
(funding,  service  delivery,  mandate,  etc.)? 

3.  Mobilizing  Families  to  Strengthen  their  Community 

All  services  delivered  are  intended  to  eventually 
improve  the  condition  of  each  child  and  their  family. 
The  ultimate  goals  for  most  human  services  should  be 
"not  to  be  needed."  In  community  development,  the 
individual,  family  or  community  program  is 
empowered  to  create  opportunities  for  positive  change. 
Cultivating  partnerships  in  the  community  also  leads  to 
a  great  sense  of  empowerment.  By  including  all 
stakeholders  in  partnerships  and  providing  training, 
support  and  the  opportunity  to  develop  leadership 
abilities,  community  members  become  better  equipped 
to  bring  about  further  social  and  community  change. 
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4.  Creative  Responses  to  Limited  Resources 

In  the  current  economic  climate  resources  are  limited 
Many  community  organizations  have  reviewed  how 
they  can  improve  service  delivery  and  create 
partnerships  without  increasing  funds.  The  pre-natal 
partnership  between  public  health  and  innercity 
agencies  (Edmonton)  created  a  new  program  that  met  a 
need,  without  the  infusion  of  additional  dollars.  Public 
health  professionals  trained  outreach  workers  to  provide 
pre-natal  care. 

Other  examples  are  Nobody's  Perfect  which  is  provided 
in  Edmonton  by  a  multitude  of  agencies  pooling 
resources  and  available  trained  personnel.  Other 
partnership  initiatives  might  include: 

•  ensuring  referrals  are  acted  upon 

•  joint  staff  training 

•  joint  volunteer  recruitment 

•  joint  public  information  and  documentation 

•  joint  staff 

Programs  should  act  as  a  link,  assisting  program 
participants  to  utilize  the  resources  and  services  of  other 
community  agencies  and  organization.  Not  only  does 
this  enhance  the  quality  of  the  overall  program,  but  it 
also  allows  the  programs  to  expand  and  develop  in 
relation  to  the  participants  needs  and  interests.  Program 
quality  is  enhanced  because  those  organizations  or 
agencies  with  the  greatest  expertise  in  a  particular  area 
are  called  upon  to  provide  services. 


"We  all  know  there  are  no  more 
dollars." 


44 


Community  Action  Program  for  Children 


"Here  it  is  -  the  paradigm  shift." 


5.  A  Move  from  Institutions  to  People 

Human  services  have  traditionally  been  provided  by 
professionals  who  are  trained  in  identifying  issues  and 
provide  solutions  that  are  easy  to  identify  and  monitor. 
With  the  future  of  our  children  at  risk,  concerned 
decision  makers  must  begin  to  re-orient  our  service 
institutions  into  human  services  that  are  flexible,  have 
community  ownership  and  priority  which  reflect  our 
local  communities  and  the  families  that  live  there. 
Essential  to  the  process  of  renDrientation,  is  the 
re-education  of  the  individuals  who  work  in  instimtions 
to  become  part  of  the  community  within  which  they 
work. 

In  addition,  communities  can  make  better  use  of  our 
physical  resources.  Community  buildings  and  facilities 
can  be  more  effectively  used  if  they  are  available  for 
other  purposes  and  open  during  extended  hours. 
Community  schools  provide  a  good  example  of 
institutional  space  being  opened  up  for  community  use. 

With  increasing  diversity  in  our  population  and  a  shift 
in  some  of  our  fundamental  instimtions  (marriage  and 
family)  it  is  obvious  that  the  old  ways  are  not  working. 
We  need  to  find  new  ways  of  doing  things. 

Since  the  advent  of  institutionalized  service  systems, 
our  approach  to  meeting  the  needs  of  families  has  often 
been  more  reflective  of  the  capacity  of  organizations 
than  the  capacity  of  individuals,  families  and 
communities.  Not  only  is  this  focus  on  the  delivery  of 
professional  services  expensive,  it  is  not  always  the 
most  effective  since  it  focuses  on  the  skills  and 
strengths  of  experts  and  professionals,  rather  than  on 
the  skills  and  strengths  of  family  and  community 
members. 
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Services  must  continue  to  explore  unchartered  waters  and 
seek  out  innovative  responses  that  better  meet  the  needs  of 
the  children  and  their  families. 

3.4   Challenges  There  was  a  consensus  among  the  service  providers  that 

there  are  some  challenges  to  be  addressed  in  the  current 
service  structure.  Some  of  these  have  already  been 
addressed  in  Section  3.1  to  3.3.  Others  are  of  such 
magnimde  that  they  warrant  their  own  discussion.  These 
challenges  were  identified  as: 

1.  Early  Detection 

2.  Coordination  and  Follow-up 

3.  Consistent  Messages 

4.  Rural/Urban  Inequities 

5.  Fetal  Alcohol  Syndrome  (FAS) 

6.  Services  for  Albertans  of  Aboriginal  Descent  in  Urban 
Centres 

7.  Evaluation 

1.  Early  Detection 

Currentiy,  most  referrals  to  intervention  programs  are 
made  through  self-referral,  public  health  or  child 
welfare.  All  service  providers  expressed  a  great  concern 
that  there  are  many  children,  who  would  benefit 
tremendously  from  an  intervention  program,  that  are 
either  not  identified  or  live  in  an  area  where  services  are 
not  available.  For  some  of  these  children,  their 
deviation  from  normal  development  has  to  be  severe 
before  any  action  is  taken. 

In  other  situations,  programs  are  not  able  to  provide 
services  until  a  crisis  occurs,  rather  than  intervening 
early  and  potentially  preventing  the  crisis. 


"Why  do  Jdds  have  to  have  bruises 
before  we  can  provide  service? 
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2.  Coordination  and  Follow-up 


, .     ,  .    J  ,  As  discussed  in  Section  3.3  (Partnership),  coordination 

"It  should  not  be  a  smorgasbord  of  ^       .      .     .   ,  _     ,  ,  ... 

services."  01  services  is  vital.  For  the  service  recipients  it  should 

not  require  a  clear  break  from  one  service  before  they 

can  access  another  service.  Duplication  of  services  and 

resources  must  be  avoided  with  emphasis  on  follow-up 

on  referrals  to  ensure  that  the  service  is  available. 


A  difficult  trade-off  presents  itself  in  the  area  of 
follow-up.  Some  agencies  believe  that  active  follow-up 
infringes  on  the  person's  choice  and  opportunity  for 
empowerment.  Others  believe  that  to  maintain  trust  it  is 
imperative  that  we  provide  active,  hands-on  follow-up 
to  ensure  service  provision. 


3.  Consistent  Messages 


Many  families  are  involved  with  two  or  more  programs. 

Sometimes  one  family  member  is  involved  in  more  than 

"There  are  so  many  different  one  service,  for  Other  families  with  several  children, 

messages. 

each  child  might  be  involved  in  a  different  service. 
Consistency  of  service  philosophy  and  delivery 
methodology  has  to  exist  This  can  only  be  achieved 
through  improved  communication  and  a  willingness  to 
share  approach  and  direction. 

4.  Rural/Urban  Inequities 


Most  programs  reviewed  in  Alberta  are  based  in  major 

urban  centres.  The  Alberta  Health  Early  Intervention 
"We  lack  in  all  service  areas."  ^  .  „    ,         ,  .  .      ,  , 

Program  is  usually  located  in  a  town  or  city,  but  the 

staff  will  provide  the  service  in  the  home,  be  it  rural  or 

urban.  Still,  there  is  a  great  discrepancy  between 

services  available  in  urban  settings  versus  rural  settings. 

During  discussions  with  rural  representatives  it  became 

clear  it  is  an  accepted  fact  that  services  are  generally 

not  available. 
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5.  Fetal  Alcohol  Syndrome  (FAS) 

Several  key  informants  identified  FAS  as  a  growing 
area  of  concem.  Many  children  bom  to  mothers  using 
alcohol  during  pregnancy  present  substance  abuse 
conditions  while  still  in  the  hospital.  Usually  this  can  be 
dealt  with  while  the  child  is  in  the  hospital.  The  more 
pressing  problem  is  that  of  children  who  were  not 
identified  as  FAS  children,  and  who  subsequently 
present  behavioral  problems  and  attention  deficits  later 
on  in  life,  usually  around  school  age,  with  severe 
conditions  arising  around  teenage  years.  There  is  a 
growing  concem  that  there  are  a  large  number  of 
children  (Edmonton  estimate  400  -  100  children)  not 
identified  early,  who,  therefore,  do  not  receive  any 
intervention  and  support  that  might  alleviate  some  of 
the  great  difficulty  they  encounter  later  on  in  life.  The 
question  is  what  can  be  done  for  this  group  of  children? 

According  to  Seward  and  Barber  (1991),  FAS  affects 
approximately  one  in  100  births.  Victims  have  multiple 
handicaps  which  are  varied.  Prevention  programs  have 
been  successful  to  a  degree,  but  few  prevention 
programs  are  in  use.  Economic  implications  indicate, 
however,  that  treatment  costs  are  approximately  100 
times  the  cost  of  prevention  programs  (Seward,  Barber 
1991). 

6.  Services  for  Albertans  of  Aboriginal  Descent  in 
Urban  Centres 

Many  urban  centres  have  a  large  population  of 
Albertans  of  aboriginal  descent,  who  often  are  reluctant 
to  access  prevention  or  support  services  when  in  need. 
Services  offered  through  Health  and  Welfare  Canada 
are  often  accessed  utilizing  resources  and  contacts 
available  on  the  reserve.  In  addition,  many  natives 
preferred  to  access  federally  supported  services.  Other 
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resources  such  as  elders,  extended  families,  community 
responsibility  and  spiritual  healing  are  often  considered 
an  integral  part  of  human  services.  Current  service 
providers  have  to  review  how  these  can  be  incorporated 
to  improve  services  to  Albertans  of  aboriginal  descent 

7.  Evaluation 

For  many  organizations,  functioning  in  a  constant 
"catch-up"  mode,  evaluation  takes  a  backseat  to 
providing  direct  service.  There  is  often  a  lack  of 
incorporation  of  evaluation  as  a  key  component  of  the 
planning  function.  In  the  current  economic 
environment,  agencies  understand  the  need  for 
evaluation  and  the  need  to  spend  the  resources  in 
optimal  outcome  programs.  Agencies  must  be  given  the 
resource  (information,  knowledge  and  encouragement) 
to  begin  the  evaluation  process. 

4.0  CONCLUSION 

Throughout  this  document,  there  has  been  indepth 
discussion  of  characteristics  that  are  of  key  importance  to 
successful  prevention,  promotion,  treatment  programs  and 
partnership  structures  in  providing  services  to  children  at 
risk  and  their  families..  On  the  following  page  is  a  short 
summary  of  those  characteristics  that  seem  to  produce 
anticipated  successful  outcomes  and  those  that  do  not 


"If  you  have  money  you  spend  it  on 
direct  service." 


i 
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SUMMARY  OF  KEY  CHARACTERISTICS  FOR  SUCCESSFUL  INTERVENTIONS 


WHAT  WORKS  WHAT  DOESN'T 


•    ramiiicii ,    community    based    service      •    Unfamiliar  location  based  in  a  community 
location  where  people  feel  at  ease  and  where  users  do  not  feel  comfortable, 

where  they  conduct  a  portion  of  their  daily 
activities. 


•    Family  based  •    Facility  based. 


•  Outreach  workers  with  similar  cultural/ 
ethnic  backgrounds  and  understanding. 

•  Parmership  approach. 

♦  The  professional  approach  with  prescribed 
activities,  jargon  and  dress  code. 

•  Expert  approach  that  has  all  the  answers, 
and  "knows  what  is  best" 

•  Unconditional 

•  Confidential 

•  Non-judgemental 

•  Accepting 

•  Caring 

•  Individualized  approach. 

•  Conditional 

•  Judgemental 

•  Stigma 

•  Prejudice 

•  Pre-determined  service  delivery. 

•    Community  based  planning. 

♦    Planning  for  the  community. 

•  People. 

•  Institutions. 

•    Flexibility  and  diversity. 

•    Prescriptive  and  static. 

•    Family  centred. 

•    Child  centred 

•    Family  involvement 

•    Family  isolation. 

•    Building  on  strength  competencies  and 
contributions  to  allow  for  growth  towards 
independence. 

•    Identify  needs  and  ways  to  "cure"  these. 

•    Service  coordination. 

•    Service  isolation. 

•    Pooling  resources. 

•    Turf  protection. 
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APPENDIX  TWO 
Review  of  Intervention 


•  Promotion 

•  Prevention 

•  Treatment 


PROMOTION 


The  enhancement  and  optimization  of  positive  functioning.  Its  primary  orientation  is  mastery  and 
optimization.  It  is  proactive  and  strengths-based.  Interventions  focus  on  the.  acquisition  of  competence 
and  capabilities  that  strengthen  functioning  and  adaptive  capacities. 


PREVENTION 

Prevention  is  defined  by  Dunst  et  al.  (1991)  as  the  deterrence  or  hindrance  of  a  problem,  disorder,  or 
disease.  Its  primary  orientation  is  protective.  It  is  weakness-based.  Interventions  occur  prior  to  the  onset 
of  negative  functioning  in  order  to  reduce  the  incidence  or  prevalence  of  negative  outcome. 

Primary  prevention  -  the  actions  taken  prior  to  the  onset  or  problem  aimed  specifically  at  reducing  or 
eliminating  the  likelihood  of  a  disorder.  In  the  L'Abate  (1990)  typology,  the  target  population  would  be 
considered  "at  risk"  and  the  intervention  would  be  proactive  and  pretherapeutic  in  nature. 

Secondary  prevention  -  the  actions  taken  after  a  disease  or  problem  has  been  identified  but  before  it  has 
caused  disability  or  suffering.  In  the  L'Abate  (1990)  typology,  the  target  population  would  be  considered 
"in  need"  and  the  intervention  would  be  para-active  and  paraiherapeutic  in  nature. 

In  identifying  constituent  levels  in  a  secondary  prevention  model  to  prevent  mental  health  problems, 
Swift  et  aL  (1986)  identifies  six  levels  within  the  community  that  should  be  addressed: 

The  at-risk  individuals,  through  the  promotion  of  their  individual  competence. 

Potential  community  supporters  such  as  parents,  foster  parents,  and  other  residences,  by  the 
promotion  and  development  of  increased  knowledge  and  skills  with  respect  to  possibilities  and 
alternatives. 

Non-mental  health  caregivers  such  as  teachers,  nurses,  and  social  woricers,  by  enhancing  their  ability 
to  more  effectively  identify  and  meet  client  social-emotional  needs  in  the  context  of  the  regular  work 
environment 

Organizational  leaders,  by  engaging  them  directly  in  the  process  of  identifying  new  alternatives  to 
solve  old  problems. 

Policy  makers,  by  increasing  their  awareness  of  the  potential  for  prevention  services  and  the  impaa 
of  social  policies. 

•     Interagency  coalitions,  by  demonstrating  how  to  extend  services  and  resources  through  collaborative 
programs. 

Tertiary  prevention  -  efforts  designed  to  reduce  the  negative  consequences  of  a  disease  and  disability 
following  their  onset  This  involves  most  commonly  actions  that  are  considered  treatment  in  namre.  In  the 
L'Abate  (1990)  typology,  the  target  population  would  be  considered  "in  crisis"  and  the  intervention 
would  be  reactive  and  thjrapeutic  in  nature. 

Caplan  (1986)  developed  guidelines  for  tertiary  or  crisis  intervention  in  cases  of  physical  or  mental 
health  problems: 

Individual  or  group  method,  preferably  with  a  group  of  children  and  families,  who  support  each 
other. 

Intervene  close  in  time  and  place  to  crisis. 
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Arouse  anticipatory  distress  by  describing  expectable  stresses  in  evocative  detail 
Predict  boundaries  of  intensity  and  duration  of  likely  pain  and  discomfort. 
Urge  active  self-help  and  help  from  others  to  reduce  discomfort 
Arouse  hope  that  such  activity  will  lead  to  mastery. 
Guide  family  members  in  helping  each  other. 

Emphasize  normality  of  expectable  cognitive  and  emotional  dis-organization  and  counteract  fear  of 
psychological  illness. 

Pellegrini  (1990)  cites  Garmezy's  1985  classification  of  protective  faaors  of  relevance  to  prevention 
strategies: 

1.  Dispositional  attributes  of  the  child:  factors  such  as  positive  temperament,  hardiness,  autonomy, 
sociability,  and  positive  self-esteem. 

2.  Attributes  of  the  family  milieu:  factors  such  as  family  cohesion,  warmth,  hamiony,  and  the  absence 
of  neglect 

3.  Attributes  of  the  extra-familial  social  environment:  factors  such  as  the  availability  of  external 
resources  and  extended  social  supports. 

The  same  author  describes  four  prevention  strategies  considered  to  be  promising: 

1.  Social  skills  training  which  focusses  on  the  specific  behavioral  components  of  effective  social 
behavior  or  emphasize  the  development  of  social-cognitive  skills  related  to  social  adaptation 

2.  Stress  inoculation  training  which  focuses  on  the  development  of  mastery  skills,  flexible  coping 
strategies,  and  adaptive  personality  traits  by  exposure  to  graduated  challenges. 

3.  Reduction  of  impact  of  risk  factors  by  reducing  the  demands  on  a  persons'  resources  or  by  altering 
exposure  to  risk  factors. 

4.  Provision  of  opportunities  in  children's  lives,  with  provision  of  support  and  services  at  critical 
turning  points. 

Rutter  (1987),  in  discussing  prevention  models,  argues  for  a  focus  on  protective  mechanisms  and 
processes  instead  of  on  broadly  based  protective  factors.  He  views  resilience  not  as  a  person's  fixed 
attribute;  rather,  if  further  circumstances  change,  so  does  resilience.  He  suggests  the  following  protective 
processes  or  mediating  mechanisms: 

1.  Reduction  of  risk  impact,  through  alteration  of  risk  or  alteration  of  exposure. 

2.  Reduction  of  negative  chain  reactions. 

3.  Promoting  self-esteem  and  self-efficacy,  through  personal  relationships  and  task  accomplishments, 
and  at  turning  points. 

4.  Opening  up  of  opportunities,  which  can  become  turning  points. 
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The  primary  prevention  Integrated  Model  designed  by  the  Government  of  Ontario  (1990)  called  "Better 
Beginnings,  Better  Futures"  sets  out  three  goals  for  primary  prevention  projects  aimed  at  reducing  the  risk 
for  children  living  in  economically  disadvantaged  communities: 

Reduce  the  incidence  of  serious,  long-term  emotional  and  behavioral  problems  in  children; 

Promote  the  optimal  social,  emotional,  behavioral  and  cognitive  development  in  those  children  at 
highest  risk  for  such  problems;  and 

Strengthen  the  ability  of  communities  to  respond  effectively  to  the  social  and  economic  needs  of 
children  and  their  families. 

Ten  principles  for  primary  prevention  research  demonstration  projects  have  been  developed.  Programs 
should  rest  on: 

•     individual  and  environmental  mental  health  enhancement; 
accessibility; 
non-stigmatization; 

maximization  of  positive  outcomes  and  cost-saving  production  in  comparison  to  other  programs  or 
services; 

validity  and  reliability  with  respea  to  lowering  the  incidence  of  childhood  problems  and 
enhancement  of  social  adaptation; 
general  sizabUity; 
evaluability; 

intra-  and  inter-ministerial  coordination  and  cooperation; 
inter-agency/community  service  coordination  and  cooperation. 


TREATMENT 

Dunst  et  al.  (1991)  defines  treamient  as  the  management  and  provision  of  care  in  order  to  eliminate  or 
minimize  the  negative  effects  of  a  disorder,  problem  or  disease.  Its  primary  orientation  is  counteractive.  It 
is  deficit-based.  Interventions  focus  on  the  remediation  or  amelioration  of  an  aberration  or  its 
consequences. 
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APPENDIX  THREE 


Description  of  Studies  and 
Intervention  Programs 
Delivered  in  Canada  and  U.S.A. 


STUDIES 


STUDIES 

KAUAI  LONGITUDINAL  STUDY 

(Werner,  1989,  National  Commission  on  Children,  1991) 

Purpose: 

a.  to  document  the  course  of  all  pregnancies  and  their  outcomes  in  an  entire  community  from  the 
prenatal  period  until  the  children  reached  adulthood,  and 

b.  to  assess  the  long-term  consequences  of  prenatal  complications  and  adverse  early  rearing  conditions 
on  the  individuals'  physical,  cognitive,  and  psychosocial  development. 

Targeted  group:  A  multiracial  cohort  of  infants  bom  in  1955  on  the  island  of  Kauai,  Hawaii. 

Approach:  From  prenatal  period  on,  monitoring  of  impact  on  development  of  a  variety  of  biological  and 
psychosocial  risk  factors,  stressftil  life  events,  and  protective  faaors  in  early  and  middle  childhood  and 
young  adulthood. 

Outcome:  Two-thirds  of  the  at  risk  children  identified  in  the  cohort  developed  problems.  One  third 
developed  positively. 

Interpretation:  Positive  outcome  was  attributed  to  the  presence  of  characteristics  in  families  that 
contributed  to  resilience.  Much  more  protective  factors  were  needed  in  the  lives  of  the  high-risk 
population  as  coimterbalance  to  ensure  a  positive  developmental  outcome.  The  protective  factors 
identified  were: 

a.  dispositional  attributes  of  the  individual 

b.  affectional  ties  within  the  family,  and 

c.  external  support  systems. 

MILWAUKEE  PROJECT 
(Garber,  1988) 

Purpose:  Longimdinal  research  project  to  study  the  intellectual  development  of  normal  newborns  for 
whom  survey  data  indicated  high  ride  of  declining  intelligence  test  performance  and  who  were  therefore 
increasingly  likely  to  be  identified  as  retarded  by  school  age. 

Targeted  group:  Children  of  seriously  disadvantaged  families  with  very  low  maternal  IQ  (below  75). 

Approach:  Compensatory  program.  Infancy  and  eariy  childhood  intellectual  and  educational  stimulation. 
Daily  health  checks  and  bi-weekly  check-ups  by  visiting  nurse.  In  infancy,  emphasis  on  establishing  a 
close  relationship  between  each  infant  and  one  caregiver,  with  expanding  contaa  with  caregivers  in 
toddler  and  early  childhood  phases.  Matemal  rehabilitation  program  to  develop  skills  that  would  enable 
mothers  to  provide  a  better  income  for  their  families. 

Outcome:  Indication  that  children's  IQ  declines  can  be  mitigated  through  early  intervention. 

Interpretation:  The  study  suggests  that  the  environment  is  not  effectively  mediated  by  the  low  IQ,  low 
verbal  skilled  mother  and  that  the  impoverished  psychosocial  eariy  microenvironment  in  the  home  she 
creates  is  a  major  factor  associated  with  her  offspring's  declining  IQ  performance. 
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PROGRAMS 


Integrated  Model 

BETTER  BEGINNINGS.  BETTER  FUTURES 

(Government  of  Ontario,  1990;  The  Ontario  Prevention  Qearinghouse,  1991) 
Purpose: 

1 .  Reduce  the  incidence  of  emotional  and  behavioral  problems  in  children. 

2.  Promote  the  social,  emotional,  behavioral,  physical  and  cognitive  development  of  children. 

3.  Enhance  the  abilities  of  socio-economically  disadvantaged  families  and  communities  to  provide  for 
their  childreiL 

Targeted  group:  Children  aged  0  -  8,  living  in  various  socio-economically  disadvantaged 
communities/neighbourhoods  in  Ontario. 

Approach:  Mainstream  instimtional  integration  of  public  healtii,  childcare,  and  early  elementary  school 
education,  and  integration  of  programs  for  parents  and  caregivers.  Includes  a  pre-natal,  infant 
development  program  integrated  with  a  pre-school  program  (six  communities,  of  which  two  are 
Abori^nal  communities),  and  a  pre-school  program  integrated  witii  an  elementary  school  program  (three 
communities,  of  which  one  is  predominantly  francophone  and  two  are  ethnically  mixed).  Evaluation  will 
focus  on  outcomes  for  children,  family,  and  communities;  cost  effectiveness,  savings,  and  benefits;  and 
process:  program  evaluation  and  organizational  analysis.  The  communities  were  selected  in  1991. 

Prenatal/Infant  Programs 

TORONTO  HEALTHIEST  BABIES  POSSIBLE  1979  -  1990 
(City  of  Toronto  Public  Health  DepartmentO 

Goal:  To  improve  prenatal  outcomes  by  reducing  health  risk  behaviors  among  high  risk  pregnant  womea 

Target  population:  Women  with  healUi  risk  faaors  e.g.  poor  nutrition,  smoking,  low  income, 
adolescence. 

Program:  Decentralized  service  delivery  through  home  visiting  by  public  health  nurses  and  dietitians  who 
woik  out  of  district  offices. 

Education  to  reduce  risk  behaviors. 

Food  supplementation  (95%  qualify):  1  litre  of  milk  per  day  plus  vitamin  supplements. 
Referral  to  health  department  dental  programme  for  free  service  to  HBP  clients  and  their  children. 
Client  advocacy  and  referral  for  housing  problems,  domestic  violence,  drug  addiction, 
developmental  delay,  and  social  isolation. 

Opportunity  for  clients  to  attend  smaU  informal  prenatal/cooking  groups. 
Funded  by  City  of  Toronto. 

Evaluation: 
Participants: 

Low  socioeconomic  ie.  85%  unemployed,  60%  single,  85%  high  school  not  completed. 
38%  teens  (25%  of  teen  births  in  the  city). 

Multiproblem  families  who  are  non-users  of  traditional  health  services. 

Report  based  on  data  from  1984-86: 

The  program  is  reaching  the  targeted  population  but  is  having  no  impact  on  LBW. 

The  LBW  rate  is  10.9%  compared  to  6%  city  wide,  but  fluctuates  from  year  to  year.  In  1987,  the 

LBW  rate  was  7%. 
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Prediaors  of  LBW  are  weight  gain  in  pregnancy,  body  mass  index,  smoking,  gestational  age. 
Especially  at  risk  are  underweight  women  who  gain  less  than  recommended  weight 
There  is  a  high  drop  out  rate  ie.  30%  of  enrollees  lost  and  half  of  this  attrition  is  due  to  the  mobility 
of  this  population. 

Out  of  the  60%  HBP  clients  who  smoke,  about  1/8  quit  or  reduce  their  intake. 
Recommendations: 

An  improved  data  tracking  system  is  needed  to  facilitate  monitoring  of  behavior  change. 

The  focus  on  smoking  reduction  and  weight  gain  should  be  increased. 

Evaluation  and  development  of  client  learning  resources  should  be  increased. 

Ways  to  increase  client  retention  should  be  explored  eg.  extend  program  into  childhood  years  or 

focus  on  family  lifestyle  and  skiUs. 

The  use  of  lay  paraprofessionals  should  be  considered  as  parent-to-parent  support  counsellors. 
Community  resources  such  as  housing  should  be  strengthened  and  involvement  with  community 
development  projects  such  as  food  banks,  young  mothers  support  groups  be  increased. 
Advocacy  for  increased  pregnancy  allowance  be  undertaken  by  program  staff. 
Provincial  funding  should  be  sought 

1987  -  1988  Evaluation: 

Preliminary  findings  of  a  dietary  evaluation  carried  out  by  Ryerson  Polytechnical  Institute  show  that 
the  program  has  significantly  improved  dietary  intake  among  participants. 
Hi^  rates  of  preterm  birth  continue  at  1 1%  versus  6.6%  city  wide. 

CHILD  HEALTH  SUPERVISION  PROJECT 
(Government  of  Ontario,  1990;  Zigler  et  al.  1992) 

Purpose:  To  reduce  behavioral  problems. 

Targeted  group:  Low-income,  Black  teenage  mothers  recruited  during  pregnancy. 
Approach:  Provision  of  long-term,  intensive  family  support 

Outcome:  By  age  five,  program  children  showed  fewer  behavior  problems  (an  early  precursor  of  chronic 
delinquency)  and  mothers  showed  more  appropriate  interaction  with  and  discipline  of  their  children 
compared  to  the  control  group. 

Interpretation:  Intensive  parental  education  about  child  rearing,  together  with  other  supports  may  have 
lowered  the  risks  in  the  environments  of  program  participants. 

JOHN  HOPKINS  UNIVERSITY  HOSPITAL 
(Schorr,  1988) 

Purpose:  To  augment  good  medical  care  with  additional  services,  thorough  case  management,  and  a 
comfortable  service  environment 

Targeted  population:  Baltimore  pregnant  women  who  were  under  17  years  of  age  or  younger  (most  were 
Black,  single,  and  poor). 

Approach:  Hospital-based.  Continuing  attention  to  health  education,  nutrition,  preparation  for  parenthood, 
and  supports  to  maintain  self-esteem  essential  to  caring  property  for  on  self  during  pregnancy,  and  later 
for  self  and  infant 

Outcome:  Compared  to  the  control  group,  fewer  program  participants  were  ill  and  more  gained  an 
appropriate  amount  of  weight.  The  rate  of  low  birthweight  was  significantly  lower.  The  infants  were 
healthier  and  had  shorter  hospital  stays. 

Interpretation:  The  small  size  and  intimacy  of  the  program  are  considered  essential  to  its  success. 
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MONTREAL  DIET  DISPENSARY 
(1963  -  1990) 

Goals: 

•  To  Reduce  perinatal  mortality. 

To  reduce  incidence  of  low  birth  weight 

•  To  improve  mother's  nutritional  status. 

Target  Population:  Women  at  high  risk  for  a  poor  pregnancy  outcome  because  of  poverty,  depression, 
family  violence,  psychiatric  history  and  important  health  and  nutritional  problems. 

Program:  Non-government  organization  which  started  in  1879  as  a  soup  kitchen  for  poor  women. 
Operated  by  nutritionists  and  volunteers. 

One-on-one  dietary  assessment  and  counselling  at  bi-weekly  visits. 

Vitamin  and  food  supplementation. 

Home  visits  as  needed. 

Interagency  referral. 

Funded  by  Centreaide,  private  donations  and  government  grants. 
Evaluation: 

Participants  1989  -  1990: 

2^77  pregnant  women  of  low  income  areas. 

91%  eligible  for  food  supplement 

64%  unemployed. 

40%  single  parent. 

76%  migrant  non-Canadian. 

13%  adolescents. 

60%  less  than  grade  8  schooling. 

Best  evaluated  of  perinatal  outreach  programs. 

Recent  1989  -  90  low  birth  weight  rates  of  5.2%  are  comparable  or  better  than  the  provincial  rate 
(6.7%)  and  approximately  50%  lower  than  the  incidence  of  low  birth  weight  in  low  income  areas. 
The  cost  of  food  and  professional  help  is  on  average  $275  per  mother. 

Pilot  project  "d'aide  aux  femmes  enceintes  d'un  milieu  defavorise,"  is  underway  to  determine 
optimum  mechanism  to  implemen  Higgin's  method  throughout  the  province  of  Quebec. 

NATIONAL  PREMATURE  PREVENTION  PROGRAM  rpRANCE^ 
(Canadian  Council  on  CMdren  and  Youth,  1990) 

Purpose:  Reduction  in  preterm  births  and  low  birth  weight 

Targeted  group:  Women  who  may  deliver  premature  infants  (France). 

Approach:  Prenatal  health  care,  dissemination  of  information  on  preterm  birth  and  its  prevention,  a  widely 
used  preterm  birth  risk  assessment  score  system  to  help  pregnant  women,  and  weekly  foUow-up  care  at 
home  by  nurse  midwives  for  women  found  to  be  at  high  risk  for  premature  labour. 

Outcome:  The  prevention  program  has  resulted  in  a  35%  national  decrease  in  preterm  births. 
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OBSTETRICS  ACCESS  PILOT  PROJECT 

(Schorr,  1988;  Canadian  Council  on  Children  and  Youth,  1990) 

Purpose:  To  improve  the  delivery  of  prenatal  care  in  order  to  reduce  infant  mortality  and  low  weight 
births  and  to  improve  infant  health. 

Targeted  group:  Low-income,  high-risk  women  (California) 

Approach:  Prenatal  services  included:  eight  or  more  prenatal  visits;  nutritional  and  psychosocial 
assessment,  with  counselling  for  those  women  at  high  risk;  16  hours  of  childbirth  education  classes; 
prenatal  vitamins;  and  more  fiian  30  possible  diagnostic  tests. 

Outcome:  Rate  of  low  birth  weight  was  61%  lower  than  for  women  in  the  routine  Medicaid  prenatal 
programs  (program  and  control  groups  were  matched  with  respect  to  demographics). 

SYRACUSE  UNIVERSITY  FAMILY  DEVELOPMENT  RESEARCH  PROGRAM 
(Zigler  et  aL,  1992,  Canadian  Council  on  Children  and  Youth,  1990) 

Purpose:  To  bolster  family  and  child  functioning  by  changing  the  permanent  environment  of  the  home 
and  by  teaching  parents  how  to  support  their  child's  course  of  development 

Targeted  group:  Economically  disadvantaged  young  single  mothers  in  last  trimester  of  pregnancy  who 
had  less  than  high  school  education  and  poor  work  records.  Many  had  histories  of  arrest  or  court 
appearances. 

Approach:  Home  visits.  Encouragement  of  sound  mother-child  relationships:  nutrition  information, 
processes  of  parent  interaction  with  child.  Also  family  relations,  employment,  and  functioning  in  the 
community.  Support  for  mother,  development  of  contacts  with  service  agencies  and  elementary  schools. 
Children  received  quality  child  care  until  school  age. 

Outcome:  Positive  outcomes  included  reduction  in  delinquent  behavior  and  a  lesser  severity  of  offenses 
and  chronicity  than  in  the  control  group.  School  behavior  remained  similar  to  that  of  the  control  group 
and  included  retention  and  placement  in  special  education.  Eventual  school  and  social  outcomes  were 
better  for  girls  than  for  boys.  Higher  self-esteem  for  program  participants. 

Interpretation:  In  comparison  with  control  parents,  program  parents  were  proud  of  their  children's 
behavior  and  attitudes  and  of  the  quality  of  family  unity.  They  were  more  likely  to  encourage  their 
children  to  become  what  they  could  be  than  control  parents  who  tended  not  to  have  high  expectations.  It 
remained  unclear  why  these  attitudes  reduced  delinquent  behavior  but  failed  to  influence  school  behavior. 

UNIVERSITY  OF  ROCHESTER  NURSE  HOME-VISITATION  PROGRAM 
(Schorr,  1989;  Zigler  et  al.,  1992) 

Purpose:  To  help  mothers  see  how  their  behavior  could  affect  their  health  and  that  of  their  expected  child; 
to  prepare  mothers  for  labour,  delivery,  and  care  of  newbom;  and  to  discuss  the  mother's  or  parents'  plans 
for  employment,  schooling,  contraceptive  use,  and  spacing  of  future  children. 

Target  group:  Women  pregnant  with  their  first  child,  meeting  one  or  more  of  these  requirements:  under 
19  years  of  age  or  single  parent  status,  unemployed  or  on  welfare. 

Approach:  Prenatal  and  well-child  physicians'  visits  as  well  as  nurse  home  visits  from  pregnancy  through 
two  years  postpartum  which  focused  on  the  mother's  health  during  pregnancy,  the  child's  health  and 
postpartum  development  and  enhancement  of  the  family's  formal  and  iriformal  support  systems  in  the 
community.  Explicit  work  on  strengthening  the  women's  support 

Outcome:  Heavier  and  fewer  premature  babies  than  women  in  similar  conditions  not  in  the  program, 
reduction  of  verifiable  child  abuse  and  neglect  among  high-risk  mothers  (poor  unmarried  teenagers). 
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reduction  of  accidents,  improved  parent-child  interaction,  and  improved  health  of  mothers  and  infants. 

Interpretation:  The  home  visitation  strategy  may  have  had  some  effect  in  reducing  the  risk  of  child  abuse 
and  neglea  by  improving  caregiving  methods  and  helping  mothers  to  become  more  positive  behavior 
models. 

PRE-NATAL  AND  EARLY  INFANCY  PROJECT 
(Government  of  Ontario,  1990) 

Purpose:  To  prepare  for  childbirth  and  parenting. 

Targeted  group:  High  risk,  semi-rural  Appalachian,  under  nineteen,  first  time  mothers. 

Approach:  This  project  was  implemented  in  a  high  risk,  semi-rural  Appalachian  community  of  100,000,  It 
predominantly  focused  on  first  time  mothers,  twenty-five  weeks  pregnant  or  less,  under  nineteen  years 
old,  single  and  poor.  The  research  used  a  randomized  trial  desigii,  assigning  participants  to  one  of  four 
groups,  approximately  100  cases  in  each  group.  The  groups  varied  in  amount  of  service  provided.  The  full 
prevention  group  received  home  visits  during  pregnancy  (for  prenatal  care  and  education,  enhancing 
informal  support,  counselling  that  included  designating  an  individual  as  a  support-person  for  the  mother, 
linkage  with  other  services)  and  throughout  the  child's  first  two  years  of  life  (for  parent  education, 
nutrition,  and  child  development;  sensory  and  developmental  screening  at  12  and  24  months;  free 
transportation  and  service  coordination  and  linkage).  The  comparison  group  had  sensory  and 
developmental  screening  at  12  and  24  months. 

Outcome:  The  interventions  were  more  effective  with  women  at  greatest  risk  (poor,  unmarried,  under 
nineteen  years).  There  were  fewer  cases  of  child  abuse  and  neglect,  better  home  environments,  fewer 
emergency  room  visits,  lower  accident  rates,  better  use  of  formal  services,  greater  informal  social  support, 
improved  diet,  and  less  smoking.  More  unmarried  women  in  the  full  intervention  group  returned  to  work 
and  worked  longer  than  those  in  other  intervention/control  groups. 

In  summary,  the  strengths  of  this  project  are  its  experimental  design,  community  focus,  large  sample  size 
and  variety  of  outcome  measures.  Olds  and  Associates  provide  some  qualitative  cost-saving  analysis, 
based  on  the  prevention  of  child  abuse  the  reduced  cost  of  foster  care,  as  well  as  reduced  costs  of  welfare 
as  a  result  of  women  returning  to  work.  A  current  weakness  is  that  there  are  no  follow-up  data  on  this 
study  in  order  to  assess  its  long-term  effects. 

STOP  103  A  HEALTH  BEGINNINGS  PROJECT 
(Toronto  1989  -  1990) 

Goal:  To  enable  high  risk  prenatal  families  to  make  effective  use  of  resources,  to  enhance  control  over 
their  lives  and  to  improve  their  self-esteem  and  autonomy. 

Target  population:  High  risk  pregnant  women  and  their  immediate  families  with  limited  support  and 
resources. 

Program:  This  program  operates  from  the  food  bank  location  which  sets  aside  a  half  day  weekly  for  the 
prenatal  program  which  includes: 

Supplemental  food  for  the  week,  chosen  to  meet  the  prenatal  and  infant  nutrition  needs,  is  distributed 
by  food  bank  personnel  and  volunteers. 

Snack  and  cooking  demonstrations  provided  by  the  health  unit  dietitian. 

Informal  consultation  and  health  education  provided  by  the  dietitian,  public  health  nurses,  and  a 
mental  health  nurse,  who  are  Department  of  Pubhc  Health  employees. 

Referral  for  legal  aid,  social  services,  housing;  families  leaving  the  program  are  referred  to 
neighbourhood  drop-ins,  parenting  programs.  Healthiest  Babies  Possible  program  and  district  public 
health  nurses  for  ongoing  support. 
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Community  based  philosophy  with  programming  plaimed  around  client  requests.  There  is  no  formal 
agenda.  Staff  aim  to  involve  clients  in  creative  programming  and  one-on-one  group  discussions 
evolve  from  client-defined  concerns. 

Evaluation: 
Participants: 

Mainly  women  on  social  assistance. 

Working  poor  or  recent  immigrants. 

Partners,  children  and  friends  are  involved.  Fonnal  evaluation  being  plaimed.  Ongoing  data 
collection  is  based  on  anecdotal  notes  and  an  intake  form.  Plans  to  develop  an  outtake  form  and 
social  support  questiormaire  are  underway.  Outcomes  will  include  attendance  rates,  birth  weight 
(self-report),  maternal  health  (not  yet  defined)  and  resource  utilizatioa 

1989  -  90:  196  enrollees,  1,272  visits  with  an  average  of  6  visits  per  person  and  a  70%  return  rate; 

and  weekly  attendance  averages  45.  Based  on  incidental  self-report  the  impression  of  the  staff  is  that 

all  but  one  infant  have  been  bom  at  term  and  over  2500  gms.,  including  one  set  of  twins. 

Staff  report  much  informal  networking  and  mutual  help  with  transportation  and  child  care  among 

participants. 

Community  Involvement:  A  collaborative  project  between  Stop  103  Food  Bank,  Food  Share  and  the  City 
of  Toronto  Department  of  Public  Health.  Multiple  funding  sources  from  local  campaigns  to  fund  the  food 
bank,  which  is  insecure.  The  Qty  of  Toronto  Department  of  Public  Health  funds  the  professional  staff. 

SANDWICH  HEALTHY  MOTHERS  HEALTHY  BABIES 
(Windsor  January  1990) 

Goal:  To  reduce  the  incidence  of  low  birth  weight  babies  finom  13.1  to  5.5%,  promote  optimal  pregnancy 
weight  gain  and  healthy  parenting. 

Target  Population:  Pregnant  women  from  the  low  income  housing  unit  attending  the  Sandwich 
Community  Health  Centre.  Associated  risks  include  alcohol  and  drug  abuse,  teenage  pregnancy  and 
single  parenthood. 

Program:  A  preventive  perinatal  program  based  at  the  health  centre  which  services  a  4(X)-unit,  low 
income  housing  development. 

Regular  medical  care. 

One-on-one  bi-weekly  nutrition  and  lifestyle  counselling  by  nurses  and  dietician. 
Food  supplementation  of  1  litre  of  milk/day  and  vitamins. 
Food  supplementation  for  other  children. 
Posmatal  care  and  parenting  counselling. 

Underlying  values:  accessibility,  flexibility,  health  promotion,  empowerment,  mutual  trust,  caring, 
cooperation  and  family-centredness. 

Although  the  pregnant  women  is  the  main  focus  the  total  family  is  involved. 

Evaluation:  In  plaimmg  stages.  Statistics  on  birth  weight,  consumer  and  provider  satisfaction,  postnatal 
outcomes  will  be  collected. 

10  women  enrolled  ie.  half  the  population  at  risk  i.e  12%  of  191  armual  births. 

Staff  report  a  high  degree  of  rapport  between  care  providers  and  clients  and  are  planning  to  make  the 

program  more  client-centered  to  encourage  client  self-direction. 

Possible  future  involvement  of  graduates  of  the  program  in  a  prenatal  support  group. 

Community  Involvement:  Funded  by  Ministry  of  Health  of  Ontario  and  the  United  Way  for  food 
supplements  for  one  year.  Interagency  referral  and  a  less  formal  relationship  with  a  local  citizen's  group. 
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JESSIE'S  CENTRE  FOR  TEENS 
(Toronto  1982  -  1990) 

Goal:  To  provide  a  comprehensive  one  stop  facility  for  pregnant  and  parenting  teens. 
Target  population:  Pregnant  or  parenting  teens. 

Program:  A  holistic  centre  run  by  a  collective  of  12  women  with  2  seconded  staff-teachers  (Board  of 
Education),  and  a  clinical  nurse  specialist  (Public  Health  Department). 

Onsite  school  which  can  accommodate  8  women. 
Services  approximately  300  families  per  year. 

A  fiiU  time  clinical  nurse  specialist  for  health  programming  and  individual  counselling. 
Weekly  medical  clinic  provided  by  a  rotating  resident  from  Ml  Sinai  Hospital. 
Housing  assistance  provided  by  two  housing  coordinators. 

Four  coimsellors  providing  personal  and  instrumental  counselling  for  each  family  intake. 

Emergency  supplies  of  food,  formula  and  infant  products. 

Swap  shop  to  provide  clothing  and  equipment  for  mother  and  infant. 

•  Open  kitchen  and  supper  club. 
Social  activities  and  outings. 

Interagency  referrals  with  Mt.  Sinai  Hospital,  the  Public  Health  Unit,  the  School  Board,  aids  and 
drug  prevention  groups,  infant  mental  health  networks  as  well  as  student  placements  with 
Community  College  Early  Childhood  Education  Programs,  Assaulted  Women  and  Children  Worker 
courses.  Children's  Aid  Societies  and  Housing  Coalitions. 
A  variety  of  groups  including  parenting  and  prenatal  programs. 
Community  volunteers  provide  support  for  childcare  and  labour  coaching. 
Childcare  and  drop-in  programs  available  for  parents. 

Respite  Care,  24-hour  care  with  conmiunity  families,  is  available  from  2  days  to  3  weeks. 

Evaluation: 
Participants: 

•  Majority  live  in  poverty,  more  than  50%  have  Grade  9  or  less. 
There  is  a  waiting  list. 

Evaluation  being  planned.  Statistics  on  birth  weight  or  other  health  outcomes  are  not  available. 

Community  Involvement:  Funding  provided  by  Ministries  of  Community  and  Social  Services,  Education 
and  Health,  United  Way  fundraising,  voluntary  donations  and  trusts.  Governed  by  a  board  with 
representation  from  a  variety  of  community  organizations. 

YORK  COMMUNITY  SgR VICES  PRENATAL  ANP  PgRINATAI.  PROGRAM 

Goal:  To  improve  maternal  and  fetal  pregnancy  outcomes  and  to  use  the  period  of  pregnancy  to  promote 
healthier  lifestyles. 

Target  Population:  The  socially  and/or  economically  disadvantaged  including  low  mcome  and  adolescent 
women. 

Program:  A  comprehensive  perinatal  program  operating  from  a  community  health  centre: 
Medical  care  including  delivery. 
Lifestyle  counselling  from  nutritionist  and  nurse. 
Group  classes  eg.  posmatal  breastfeeding  class. 
Home  and  hospital  visits  as  needed. 
Milk,  formula  and  vitamin  supplements  as  needed. 
Interagency  referral  as  needed. 
Funded  within  health  centre  budget. 
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Evaluation:  Outcome  data  have  been  colleaed  annually  since  1985. 

Among  the  16-26  births/year  mean  birth  weights  ranged  from  3209  -  3274  gms.  and  mean 

pregnancy  weight  gain  is  13.3  - 17  kg. 

Incidence  of  low  birth  weight  is  less  than  1  %. 

Average  number  of  contacts  with  nutritionist  is  3  -  5  per  client 

Rates  of  breastfeeding  have  increased  from  77  to  86%, 

Community  Involvement:  Northwestern  Hospital  is  main  hospital  link. 

CLSC  SEIGNEIJRIE  DE  BEAUHARNOIS:  PROJECT  OLO 
(Montreal) 

Goals: 

To  reduce  low  birth  weight. 

To  improve  the  health  of  pregnant  mothers. 

To  improve  nutritional  intake. 

Target  Population:  High  risk  and  poor  mothers. 

Program:  Modelled  on  the  Montreal  Diet  Dispensary  except  that  services  are  offered  via  home  visiting; 
eggs,  milk  and  oranges  are  represented  by  OLO  in  French. 

Social  support  and  one-on-one  counselling. 

Home  visiting  by  nutritionists  and  auxiliary  aids. 

Group  sessions. 

"Aide  Elles,"  women  who  were  previous  participants,  help  with  the  program.  They  organize 
activities  and  plan  outings  for  the  pregnant  womea  This  approach  seeks  to  promote  a  better 
integration  of  mothers  into  the  community. 
Funded  by  die  Province  of  Quebec.  Funding  is  insecure. 

Evaluation:  Being  planned. 

1987  survey  showed: 

Mean  birth  weight  =  3,316  grams  (N  =  120). 
•     Disadvantages  include: 

process  oriented  objectives  eg.  number  of  visits  versus  health  outcomes; 

isolation  of  care  providers; 

lack  of  experience  in  disadvantaged  neighbourhoods; 

lack  of  professional  resources. 

Other  Quebec  programs  include  the  "Intervention  Aupres  des  Grossesses  a  Risque  en  Milieu 
Defavrorise"  in  Verdun  and  "CLSC  Basse- Ville  Project  Pilot  d'Intervention  en  P6riiiatalit6  te  aupres 
des  Families  k  Risques"  in  Quebec  City,  although  modelled  on  the  Montreal  Diet  Dispensary 
program  these  are  delivered  through  home  visiting  to  mothers  who  are  socially,  economically  or 
psychologically  disadvantaged. 


9 


CALGARY  HEALTH  SERVICES  PERINATAL  DIVISION 
(1985  -  1990) 

Goals: 

To  provide  optimum  maternal  and  infant  health. 
To  reduce  the  incidence  of  low  birth  weight  babies. 

To  provide  information,  skiUs,  health  behaviors  and  access  to  services  to  the  targeted  population. 
To  collaborate  with  other  agencies  with  respect  to  both  service  and  research. 

Target  Population:  Pregnant  teens,  single  women,  those  with  developmental  delays  and  substance  abuse 
problems. 

Program:  Delivered  from  two  sites  including  a  school  for  pregnant  teens  and  a  home  visiting  program. 
One-on-one  lifestyle  counselling  to  reduce  risk  behaviors  related  to  nutrition,  smoking,  alcohol  and 
drugs. 

Group  preparation  for  birth  and  parenting  for  the  woman  and  her  partner. 

Participants  are  involved  in  program  development  such  as  the  plaiming  of  new  resources.  The 
program  is  based  on  an  open  chart  system  used  to  encourage  collaboration  between  provider  and 
client 

Prenatal  breastfeeding  workshops. 

Funded  internally  from  the  provincial  community  health  grants  to  the  agency. 
Evaluation: 

Participants:  The  majority  come  late  in  their  pregnancy,  have  acute  socioeconomic  needs  for  food  and 
shelter.  Many  have  a  history  of  sexual  abuse  and  are  transient  with  no  support  system.  The  mean  age  in 
1989  was  about  17  years. 

1989  LBW  rate  was  8.1%  in  the  community  population  and  12.6%  in  the  school  population  as 
compared  to  6.2%  city  wide. 

In  1987  the  program  LBW  rates  were  5.3  -  7.6%,  respectively.  The  increase  in  LBW  is  attributed  to 
the  increase  in  the  complexity  of  the  client  population  such  as  an  increased  homelessness  and 
transiency  ie.  in  the  number  of  "street  kids"  in  Calgary  and  the  severity  of  alcohol  and  drug 
problems. 

The  perceived  strengths  of  the  program  include  the  friend-to-friend  networidng,  health  behavior 
changes,  high  attendance  rates  at  the  school  and  acknowledgement  and  acceptance  by  community 
physicians  and  social  workers. 

Community  Involvement:  Program  staff  collaborate  with  numerous  community  committees  including 
community  food  banks,  single  mothers  housing,  parenting  at  risk  groups.  Catholic  Family  Services, 
alcohol  and  addiction  committee,  and  the  Faculty  of  Social  Work.  The  program  includes  professional 
inservices  to  medical  and  nursing  smdents,  training  of  community  college  and  university  nursing  students. 

HEALTHIEST  BABIES  POSSIBLE  1977  -  1990 
(Vancouver  Health  Department) 

Goals:  To  improve  maternal  and  newbom  health  including  infant  birth  weight,  maternal  nutrition, 
lifestyle  behaviours  and  emotional  preparedness  for  birth  and  parenting  by  reaching  clients  at  risk. 

Target  population:  Women  at  high  risk  for  poor  pregnancy  outcome  due  to  risk  factors  such  as  poor 
nutrition,  inadequate/excessive  weight  gain,  limited  income,  drug  and  alcohol  abuse. 

Program:  Staff  include  dietitians  and  lay  nutritionist  aids  with  multicultural  backgrounds,  including  8 
languages  besides  English.  Clients  are  seen  every  2  weeks  with  50%  counselled  at  home  and  the 
remainder  in  an  office  setting. 


10 


One-on-one  nutrition  and  lifestyle  counselling. 
Food  supplementation  (milk)  70%  of  mothers  qualify. 
Dental  services. 

All  clients  are  referred  to  community  health  nurse. 

Referrals  made  to  prenatal  classes  -  classes  available  through  V.H.D.  for  single  parents  and  in 
alternate  languages  by  Ministry  of  Health  and  the  Qty  of  Vancouver. 
Funded  by  the  Minisiy  of  Health  and  the  City  of  Vancouver. 

Evaluation: 

Participants: 

65%  in  income  assistance. 

10%  are  teens. 

17%  underweight 

28%  have  close  pregnancies. 

57%  have  multiparas  previously  had  a  poor  pregnancy  outcome. 
73%  are  non-caucasian. 
26%  required  an  interpreter. 
24%  are  Canadian  Indians. 
Many  are  single  parents. 

Data  collection  is  ongoing  using  client  profile  data,  birth  notice  (birth  weights,  Apgar  scores, 
gestational  age),  postnatal  breastfeeding  data,  and  food  intake. 

Among  the  319  infants  bom  in  1989  the  LBW  rate  was  6.3%  comparable  to  the  city  wide  rate. 
Significant  improvements  in  food  intakes  from  first  to  last  visit  have  been  documented. 

Community  Involvement:  There  is  extensive  networking  especially  with  the  ethnic  community 
organizations. 

B.C.  PREGNANCY  OUTREACH  PROJECTS 
(1989  -  1990) 

Goals:  To  provide  education  and  support  to  women  in  high  risk  pregnancies  who  are  not  accessing 
existing  services. 

Target  Population:  High  risk  prenatal  women  as  defined  by  each  community.  Native  Indians  are  a  large 
component 

Program:  Eight  community  based  outreach  projects  coordinated  by  the  Ministry  of  Health  delivered  from 
a  site  selected  by  a  local  plaiming  committee.  Criteria  for  site  selection  include  accessibility,  proximity  to 
their  services  such  as  food  bank,  capacity  for  a  play  area.  Public  health  offices  were  specifically  excluded. 

Staff  include  nurses,  nutritionists,  lay  counsellors  and  volunteers  who  work  from  a  local  centre  as 
well  as  through  home  visiting. 

Assessment  based  on  a  risk  scoring  system  includes  physical,  social,  emotional  and  nutrition  faaors. 

One-on-one  counselling  regarding  lifestyle  changes. 

Food  supplementatiorL 

Group  support  via  educational  sessions. 
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Evaluation: 


Participants  (n  =  300) 
47%  single. 

63%  on  social  assistance. 

75%  less  than  high  school  education. 

43%  native. 

65%  multiparas. 

Mean  age  22.3  years. 

Qualitative  Evaluation  Report  1990: 

Client  interviews  (N  =  68)  showed  a  positive  program  impact  on  self-esteem  and  sense  of  control 
over  maternal  and  infant  health  due  to  food  supplementation,  woman-to-woman  support  and  health 
information;  80%  of  respondents  reported  positive  changes  in  health  behaviours. 
Staff  questionnaires  (N  =  106):  71%  reported  positive  program  effects  on  client  health  behaviours; 
successful  access  of  difficult  to  reach  high  risk  women  and  integration  of  the  program  into  the 
community  network  were  also  highly  rated. 

Recommendations  included  the  need  for  increased  funding  to  secure  and  expand  services  to  meet  the 
community  needs  and  the  development  of  posmatal  family  support  programs  from  the  same  settings 
to  provide  continuity. 

Community  Involvement: 

Funded  by  Ministry  of  Health,  the  Ministry  of  Labour  and  the  Alcohol  and  Drug  Addiction 
Foundation.  Each  program  has  a  local  advisory  committee  with  a  variety  of  community 
representation.  All  programs  are  linked  with  the  local  health  unit. 

SASKATOON  HgALTHY  MQTHER  HgALTHY  BABY 
(1983  -  1990) 

Goals: 

To  provide  services  to  an  underserved,  high  risk  prenatal  populatioiL 
To  improve  the  health  of  mothers  and  babies. 

To  prevent  fetal  alcohol  syndrome  and  other  detrimental  effects  of  risk  behaviours. 

Target  Population:  High  risk  pregnant  women  ie.  native,  single,  young,  immigrant,  disabled,  low  income, 
low  educational  level,  immigrant  or  disabled. 

Program:  One-on-one  prenatal  counselling  and  support  via  home  visits  by  paraprofessional  community 
health  workers  (4  native,  1.8  non-native),  who  work  under  the  supervision  of  nurse  and  nutritionist 
Risk  screening. 

Dietary  and  lifestyle  counselling. 

Milk  and  vitamin  supplementation  as  needed. 

Drop-in  prenatal  classes. 

Practical  support  eg.  help  with  grocery  shopping,  transportation  to  doctor's  visits  etc. 
Emotional  support. 

Evaluation:  Formal  Evaluation  Report  on  data  from  1983  -  1987. 

Participants: 

65%  native  ancestry. 
82%  on  social  assistance. 
57%  single. 
40%  <  20  years. 
35%  have  only  Grade  8. 
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Prevalence  of  risk  factors:  Poor  nutrition  (84%),  smoking  (62%),  alcohol  use  (24%),  no  prenatal  care 
in  the  first  trimester  (35%). 

Outcomes: 

Decrease  in  prevalence  of  behavioral  risks:  inadequate  diet  from  84%  to  37%,  smoking  from  61%  to 
51%,  alcohol  us  from  24%  to  7%  were  documented. 

LBW  was  6.8%  compared  with  5.2%  in  general  population,  however,  LBW  rates  were  better  for 
participants  versus  the  general  population  in  subgroups  such  as  teens  (3.7%  vs.  6.6%);  immarried 
(6.4%  vs.  7%),  primiparas  (3.1%  vs.  6%)  and  natives  (5.4%  vs.  6%). 

LBW  was  highest  among  those  with  low  education  (7.3%),  on  social  assistance  (6.9%)  and 
continuing  smokers  (7.4%). 

Conclusions: 

The  program  is  successfiil  in  the  reduction  of  risk  behaviours  but  efforts  should  focus  on  primary 

prevention  to  reduce  the  incidence  of  risk  behaviours  in  the  prepregnant  population. 

Milk  supplementation  is  an  important  service  to  improve  nutrition  and  to  attract  clients  to  the 

program. 

Community  Involvement:  The  program  was  fostered  by  the  Native  Advisory  Committee.  Staff 
involvement  on  interagency  and  advocacy  groups  serve  to  maintain  the  profile  of  the  program  in  the 
community  to  attract  the  hard  to  reach  clients. 

U.S.  PROGRAMS 

BEAUTIFUL  BABIES  RIGHT  FROM  THE  START 
(Cliicago,  Illinois) 

Goal:  To  promote  awareness  of  the  problem  of  infant  mortality  and  the  importance  of  early  and 
continuous  prenatal  and  pediatric  care.  To  promote  positive  behavior  changes  among  pregnant  women. 

Program:  A  multi-media  campaign  and  incentive  program  which  includes: 

Bilingual  (EngUsh/Spanish)  television  and  radio  PSA's,  news  releases,  bus  placards. 

•     Speakers  Bureau. 

Education  and  coupon  incentive  booklet. 

Outreach  and  education  component  for  public  and  private  health  care  providers. 
Coordination  with  the  Infant  Mortality  Reduction  Initiative  in  the  school  system. 

Evaluation:  Being  conducted  in  2  stages.  First  stage  will  evaluate  process  and  changes  in  general  public 
awareness.  Second  stage  will  evaluate  pregnant  women's  knowledge  regarding  program  and  effect  of 
knowledge  on  behaviour. 

Community  Involvement:  A  joint  project  of  the  University  of  Chicago  Hospital,  the  Chicago  Tribune  and 
Channel  2  (a  CBS  affiliate).  Supf)orted  by  eight  other  public  and  private  sponsors. 

BETTER  BABIES  PROJECT.  INC. 
(Washington,  CD.  1984  -  1990) 

Goal:  To  reduce  the  rate  of  low  birth  weight  among  at-risk  pregnant  women. 

Target  Group:  All  pregnant  women  living  in  an  inner-city  community  in  Washington,  D.C.,  the  majority 
of  whom  are  black  and  over  a  quarter  of  who  live  below  the  poverty  level. 
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Program:  A  community-based  service  program  including  outreach,  linkage,  health  education  and  social 
services: 

Outreach  via  direct  canvassing  (door-to-door,  street  and  telephone,  with  a  $5  referral  fee)  and 
recruiting  materials  aimed  specifically  at  working  women  and  teens. 

Assessment  of  risk,  initially  and  ongoing,  with  developmental  of  individually  tailored  service  plan. 
One-on-one  peer  counselling  and  support  through  centre  visits,  home  visits  and  telephone  calls. 
Individual  and  group  health  educatiort 

Free  standing  neighbouihood  service  centre  open  weekdays  and  2  evenings. 

Linkage  with  prenatal  care,  social  services,  employment  opportunities,  housing  opportunities  and 

other  coirmiunity  resources. 

Drop-in  centre  with  free  washer  and  dryer. 

Transportation  assistance. 

$10  monthly  stipend  tied  to  attendance  at  prenatal  care. 
Funding  Sources  include  the  federal  government  and  a  number  of  foundations  and  organizations. 
Participants: 

Served  about  520  women  a  year,  almost  all  were  African- Americans,  81%  were  urmiarried,  most  had  not 
completed  high  school  and  31%  were  under  20  years  old.  Preliminary  information  shows  that  significant 
numbers  of  higher-risk  women  were  recruited  (e.g.  30%  reported  smoking  and  21%  reported  previous  or 
current  use  of  illegal  drugs). 

Research  results  not  available  imtil  1991.  Birth  weights  for  births  in  the  target  area  will  be  compared  to  a 
comparable  area  elsewhere  and  to  the  whole  city.  Project  data  will  also  be  compared  to  1985  low  birth 
weight  infants  bom  in  6  Washington  Hospitals.  Project  data  will  also  include  health  behaviour  (onset  and 
fi-equency  of  prenatal  care,  smoking,  alcohol  intake,  drug  use,  entitlements  and  weight  gain)  and  project 
costs. 

THE  PRENATAL  AND  EARLY  INFANCY  PROGRAM  (PEIP) 
(Elmira,  New  Yoik  1978  -  Ongoing) 

Goal:  To  improve  maternal  prenatal  health  habits  so  that  better  conditions  exist  for  fetal  development  and 
to  enhance  the  family's  psychological  and  social  adjustment  to  pregnancy,  birth  and  early  childrearing  so 
that  parents  are  better  able  to  provide  appropriate  care  for  the  young  child. 

Target  group:  Social  disadvantaged  primiparas  and  their  children  (women  who  are  either  teenagers, 
unmarried  or  poor,  bearing  their  first  child),  living  in  a  semi-rural  community. 

Program:  A  home  visiting  program  to  help  families  obtain  health  care,  prepare  for  labour  and  delivery 
and  learn  about  baby  care. 

Home  visits  by  trained  nurses  every  2  weeks  until  birth,  weekly  for  first  6  weeks  postpartum  and 

regularly  but  less  fi-equently  until  age  2. 

Prenatal  education,  counselling  and  support. 

Linkage  with  formal  health  and  human  services,  educational  and  vocational  training  services, 

employment  opportunities  and  child  care. 

Enhancement  of  informal  support  system. 

Transportation  for  health  care. 

Sensory  and  developmental  screening. 

Funding  is  private  and  public. 
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Participants: 

85%  met  at  least  one  of  the  age,  marital  status  or  SES  criteria  and  23%  possessed  all  3  risk 
characteristics. 

47%  were  under  19,  62%  were  unmarried  and  61%  came  from  Social  Qass  IV  and  V.  Many  lived 
under  oppressive  circumstances.  Violence,  alcohol  and  drug  abuse  were  common. 

This  was  a  randomized  controlled  trial.  Families  were  randomly  assigned  to  1  of  4  treatment  grxDups. 
Treatment  Group  1  received  infant  screening.  Treatment  Group  2  were  provided  free  transportation 
for  regular  prenatal  and  well-child  care  as  well  as  screening.  Treatment  Group  3  received  a  nurse 
home  visitor  during  pregnancy  in  addition  to  screening  and  transportation.  Treatment  Group  4 
received  tiie  same  as  Treatment  Group  3  and  in  addition  a  nurse  home  visitor  to  visit  until  child  was 
age  2. 

Nurse  visited  women  during  pregnancy  made  better  use  of  community  services,  experienced  greater 
social  support,  improved  their  diets  and  reduced  the  number  of  cigarettes  smoke;  improvements  in 
birth  weight  and  length  of  gestation  were  present  for  young  adolescents  and  smokers.  After  delivery, 
nurse  visited  mothers  at  highest  social  risk  (the  poor,  unmarried  teenagers)  had  fewer  verified  cases 
of  abuse  and  neglect  during  first  2  years  postpartum,  restricted  and  punished  children  less,  provided 
more  appropriate  play  materials,  were  seen  in  emergency  room  fewer  times,  had  fewer  subsequent 
pregnancies.  Older,  poor,  unmarried  women  had  fewer  subsequent  pregnancies  and  were  employed 
more  montiis  that  older  poor,  unmarried  women  assigned  to  tiie  control  group. 

RESOURCE  MOTHERS  PROGRAM  1985 
Norfolk,  Virginia 

Goal:  To  reduce  infant  mortality  by  improving  the  access  of  pregnant  teens  to  prenatal  care  and  other 
health  programs  and  by  enhancing  their  life  and  parenting  skills. 

Target  Groups:  Pregnant  teenagers  living  in  Norfolk's  at-risk  neighbouihoods  (eight  inner  city  housing 
communities  and  an  inner  city  neighbourfiood  characterized  by  high  population  density,  predominantiy 
rental  properties  and  a  large  percentage  of  low-income  minority  residents). 

Programs:  A  community-based  initiative  using  lay  home  visitors  selected  from  the  community. 
Resource  mother  training. 

Home  visiting  to  provide  social  support,  reinforcing  healtii  education  and  to  ensure  receipt  of 
appropriate  conmiunity  services. 
•     Funded  by  Virginia  Task  Force  on  Infant  Mortality,  the  Virginia  Department  of  Health,  Norfolk 
State  University  Department  of  Nursing,  the  City  of  Norfolk,  and  the  Hampton  Roads  Chapter  of  the 
March  of  Dimes. 

Participants: 

Average  maternal  age  is  16  years;  data  from  1988  indicates  an  increasing  number  of  younger 
participants. 

97%  of  the  program  participants  are  Black,  as  the  target  neighbourhoods  have  predominantiy  Black 
residents. 

95%  of  program  participants  are  Medicaid  eligible. 

Consensus  tract  of  residence  indicates  the  program  participants  live  in  the  identified  at-risk  target 
areas 

Average  "highest  grade"  attained  is  nintii  grade. 

Most  participants  receive  prenatal  care  at  a  hospital  or  Department  of  Health  prenatal  clinic. 
However,  an  increasing  number  are  seeking  care  from  private  physicians. 
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The  number  of  prior  pregnancies  ranges  from  0  to  2,  reflecting  the  concern  referral  sources  have  for 
the  multiparous  adolescent  mother,  though  the  emphasis  of  program  efforts  remain  on  the  first  time 
mother. 

Preliminary  Fmdings  (data  from  1988) 

Of  146  participants  there  were  2  infant  deaths,  i.e.  an  infant  mortality  rate  of  1%  or  12.8/1000  live 
births  in  comparison  to  14-17/1000  L.B.  for  Norfolk. 
6%  low  birth  weight  rate. 
0  recidivisim. 

70%  of  mothers  return  to  school. 

The  evaluation  will  determine  the  effect  of  the  lay  home  visitor's  non-medical  interventions  on  the 
birth  weight,  gestational  age,  and  infant  survival  through  the  first  year  of  life  by  comparing  the 
pregnancy  outcomes  of  adolescent  mothers  who  participate  in  the  Resource  Mothers  Program  with 
statistics  for  local,  regional,  state  and  national  outcomes  of  adolescent  pregnancy. 

Community  Involvement:  A  25-member  Advisory  Committee  comprised  of  community  and  civic  leaders 
fhDm  the  at  risk  committees,  representatives  of  provider  groups  and  referral  sources  and  members  of 
major  civic  organizations,  businesses  and  local  churches  develop  and  act  on  program  goals. 


Pre-School  Programs 

YALE  CHILD  WELFARE  RESEARCH  PROGRAM 
(Govemment  of  Ontario,  1990;  Zigler  et  al.,  1992) 

Purpose:  To  alleviate  stresses  of  poverty  and  to  provide  supports  so  mothers  could  devote  more  energy  to 
parenting. 

Targeted  group:  Mothers  in  high-risk  environments  who  expected  their  first  child. 

Approach:  Service  provision  until  30  months  postpartum.  Home  visits  by  clinical  and  health 
professionals.  Counselling  in  practical  problem-solving  (e.g.,  securing  adequate  food  and  housing)  and 
making  decisions  about  the  future  (e.g.,  education,  career,  family  goals).  Liaison  with  other  local  services. 
Provision  of  child  care,  well-baby  clinics,  and  infomiation  on  child  development. 

Outcome:  Intervention  mothers  obtained  more  education  than  the  control  group.  Most  became 
self-supporting.  They  had  fewer  children,  spaced  births  more  widely,  were  more  likely  to  report  on 
enjoying  their  children,  and  appeared  to  be  more  involved  in  their  children's  educatioiL  Children  had 
better  school  attendance  and  adjustment  than  control  group  children  and  appeared  to  be  more  socially 
competent 

HEAD  START 

(The  Children,  Families,  and  Social  Services  Committee,  1989;  Govemment  of  Ontario,  1990;  Ochiltree, 
1991) 

Purpose:  To  eliminate  the  effects  of  disadvantage  by  enriching  the.  lives  of  children  educationally, 
nutritionally,  and  socially  before  they  commence  school. 

Targeted  group:  Poor  children  of  pre-school  age. 

Final  Report:  The  Impact  of  Head  Start  on  Children,  Families  and  Communities:  Head  Start  Synthesis 
Project,  Mckey,  R.,  Condelli,  L.,  Barrett,  B.,  McConkey,  C.  and  Plantz.  Health  Department  and  Human 
Services,  June,  1985. 
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The  Synthesis  Project  was  a  meta-analysis  of  all  available  studies  of  Head  Start's  impact  on  children's 
cognitive  and  socio-emotional  development  and  health  status,  as  well  as  its  impact  on  families  and 
communities.  The  database  for  the  synthesis  is  comprised  of  210  reports  of  Head  Start  findings. 
Traditional  narrative  reviews  were  used  to  synthesize  134  of  the  studies  and  the  remaining  76  provided 
enough  quantitative  information  for  a  meta-analysis.  The  report  shows  that  children  enrolled  in  Head  Start 
exhibited  significant  immediate  gains  in  cognitive  and  socio-emotional  scores  and  health  status. 
Longitudinally,  cognitive  and  socio-emotional  scores  of  fonner  Head  Start  smdents  did  not  remain 
superior  to  those  of  disadvantaged  children  who  did  not  attend  Head  Start  A  small  subset  of  studies  find 
that  former  Head  Start  preschoolers  were  more  likely  to  be  promoted  in  school,  and  less  likely  lo  be 
assigned  to  special  education  classes.  Head  Start  also  provided  health,  social  and  educational  services  to 
famSies  and  links  with  community  services. 

PERRY  PRESCHOOL  PROJECT 
(Schweinhart,  L.,  Weikart,  D.B.  1988) 

Purpose:  To  support  young  children  (3  -  4  years  of  age)  through  child-initiated  activity  helping  young 
children  achieve  their  full  potential. 

Targeted  group:  Young  children  and  their  families  who  live  in  poverty  and  experience  related  social 
problems. 

Approach:  The  Perry  Preschool  Program  used  the  High/Scope  curriculum,  an  educational  approach  based 
largely  on  Piaget's  international  theory  of  child  development.  Most  children  attended  the  program  for  2 
years  at  ages  3  and  4.  The  classroom  program  was  in  session  five  mornings  a  week  for  7  months  of  the 
year,  with  home  visits  by  a  teacher  to  each  parent  once  a  week.  Because  it  was  a  new,  experimental 
program,  classroom  groups  had  about  25  children  and  4  teachers,  for  a  teacher-child  ratio  between  1:5  and 
1:6. 

Research  on  the  Perry  Preschool  Program  and  other  early  childhood  programs  suggests  that  effective, 
eaiiy  childhood  programs  have  all  of  the  following  seven  components: 

1.  A  developmentaUy  appropriate  curriculum  based  on  child-initiated  activities; 

2.  Group  or  classroom  enrollment  limits  of  fewer  than  20  3-  to  5-year  olds,  with  at  least  two  adults 
assigned  to  each  group  of  children; 

3.  Staff  trained  in  early  childhood  development; 

4.  Supervisory  support  and  in-service  training  for  the  curriculum; 

5.  Parent  involvement  as  partners  with  program  staff, 

6.  Sensitivity  to  the  noneducational  needs  of  the  child  and  family;  and 

7.  DevelopmentaUy  appropriate  evaluation  procedures. 

Outcomes:  The  Perry  Preschool  Program,  with  a  sample  size  of  123  children  and  very  little  attrition, 
demonstrated  effects  and  children's  school  success  and  later  on  their  socioeconomic  success  and  social 
responsibility  as  young  adults.  Combined  with  other  research,  the  empirical  case  for  the  value  of  good 
early  childhood  programs  for  children  living  in  poverty  is  substantial. 

Effects  on  School  Success:  Participants  scored  significantly  higher  on  various  tests  of  intellectual  ability 
after  one  year  of  the  Perry  Preschool  Program  and  maintained  a  significant  advantage  through  the  end  of 
the  first  grade.  The  IQ  difference  between  experimental  and  control  groups  diminished  over  time, 
however,  and  by  second  grade  was  no  longer  statistically  significant  (Weikart,  Bond  and  McNeil,  1978). 
Nevertheless,  early  education  led  the  subjects  to  increased  academic  achievement,  as  measured  by 
standardized  tests,  throughout  the  elementary  and  middle-school  grades.  Teacher  ratings  of  children's 
social  and  emotional  maturity  after  kindergarten  also  showed  significant  overall  trends  favoring  the  group 
that  had  attended  preschool  (Weikart,  Bond,  and  McNeil,  1978).  By  age  15,  youths  who  had  attended 
preschool  placed  a  higher  value  on  schooling  and  had  stronger  commitments  to  school  than  did  the 
no-preschool  group  (Schweinhart  and  Weikart,  1980). 
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Through  secondary  school,  youths  who  had  attended  preschool,  as  compared  with  the  no-preschool 
subjects,  had  better  grades  and  fewer  failing  grades.  They  were  less  likely  to  be  classified  as  mentally 
retarded  and  spent  fewer  years  in  special  education  (for  students  considered  handicapped)  during  their 
years  in  school,  but  were  instead  assigned  more  frequently  to  remedial,  compensatory  education  (for 
students  considered  educationally  disadvantaged).  At  age  19,  persons  who  had  attended  preschool  had 
higher  scores  than  those  with  no  preschool  on  a  measure  of  literacy  and  competence  in  skills  of  everyday 
life  (the  Adult  Performance  Level  Survey  -  American  College  Testing  Program,  1976).  They  also 
expressed  more  favorable  attitudes  toward  high  school  than  did  the  other  group. 

Effects  on  Socioeconomic  Success  and  Social  Responsibility:  Eaiiy  education  led  subjects  to  better  jobs, 
higher  earnings  and  job  satisfaction,  and  less  unemployment  by  age  19.  Subjects  who  had  attended 
preschool  were  more  likely  to  be  supporting  themselves  on  their  own  or  their  spouse's  earnings  at  the 
time  they  were  interviewed;  they  also  reported  receiving  less  public  assistance  than  the  no-preschool 
subjects.  Examination  of  official  records  showed  that  preschool  led  to  reduced  use  of  general  welfare 
assistance.  Compared  with  the  no-preschool  subjects,  a  higher  percentage  of  subjects  who  had  attended 
preschool  reported  that  they  regularly  saved  money. 

Fewer  of  the  preschool  subjects  had  ever  been  arrested,  and  that  group  had  a  lower  total  number  of 
arrests.  Youths  who  had  attended  preschool  were  less  likely  to  come  to  the  attention  of  juvenile 
authorities.  Those  with  preschool  had  fewer  offenses  as  adults  than  did  those  without  preschool:  More  of 
the  preschool  subjects  had  records  of  committing  no  offenses  and  fewer  had  records  of  five  ore  more 
offenses.  Preschool  also  led  to  reductions  in  some  types  of  self-reported  delinquent  behavior.  Those  who 
had  attended  preschool  had  lower  median  scores  on  a  scale  measuring  delinquent-event  frequencies 
weighted  by  seriousness.  At  age  19,  women  in  the  preschool  group  reported  fewer  pregnancies  and  births 
than  did  the  women  in  the  no-preschool  group. 

HOUSTON  PARENT-CHILD  DEVELOPMENT  CENTER 
(ZigleretaL,  1992) 

Purpose:  To  reduce  the  incidence  of  behavioral  problems  in  school- age  children  and  to  promote  the 
mental  health  of  participating  families. 

Targeted  group:  Low-income  Mexican- American  families  with  a  healthy  one-year  old  child. 

Approach:  In  the  first  year,  focus  on  mother-child  interactiorL  Home  visits  to  provide  information  on 
baby  care  and  child  development  and  advice  on  coping  with  stress  and  creating  a  stimulating  home 
environment  Weekend  workshops  to  involve  fathers  and  siblings.  In  the  second  year,  children  attended 
moming  nursery  school  while  mothers  participated  in  child  management  and  homemaker  classes. 

Outcome:  Intervention  group  children  were  generally  less  destructive,  overactive,  and  negative 
attention-seeking,  and  more  emotionally  sensitive  than  boys  in  the  control  group.  Program  parents 
reported  higher  job  and  educational  aspirations  for  their  children. 

Interpretation:  Factors  such  as  a  more  stable  and  supportive  home  environment  and  a  greater  conmiitment 
of  school  appear  to  be  mediators  in  the  prevention  of  delinquent  behavior. 

THE  PHILADELPHIA  STUDY 

(The  Impact  of  Preschool  on  Intellectual  and  Socioemotional  Development.  E.K.  Beller,  in  As  the  Twig  is 
Bent...,  by  the  Consortium  for  Longitudinal  Studies,  1983.) 

The  program  was  implemented  in  an  urban  slum  area  identified  as  at  very  high  risk  for  employment 
problems.  The  community  contained  a  group  of  long-time  unemployed  low  income,  black  residents  living 
in  substandard  housing.  The  program  served  three  and  four  year  old  children  without  physical  handicaps, 
from  low  income  homes.  Ninety  percent  of  the  sample  were  black. 
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The  study  employed  a  quasi-experimental  design  in  which  60  children  were  recruited  for  nursery  school, 
and  as  these  children  entered  kindergarten  and  Grade  one,  matched  samples  of  kindergarten  and  Grade 
one  children  were  recruited  who  had  not  attended  nursery  school  Fifty-three  control  group  children  were 
added  at  kindergarten  level  and  52  children  were  added  at  Grade  one.  All  children  attended  four  schools 
in  the  area. 

A  child-centered  nursery  school  program  was  offered  4  days  a  week.  Teachers  conducted  home  visits  and 
coordinated  their  services  with  other  relevant  sources  on  the  fifth  day  of  the  week.  A  health  program  was 
also  instituted. 

Follow-up  began  in  1975.  Over  a  two  year  period,  130  of  the  original  163  sample  children  were  located. 
Data  was  collected  on  intellectual,  social,  motivational  and  emotional  functioning.  This  study  suggests 
that  the  eariier  an  economically  disadvantaged  child  enters  an  organized  preschool  program,  the  greater 
the  first  year  impact  on  intellectual  functioning.  However,  this  finding  is  not  consistent  for  all  intelligence 
measures.  Lengfii  of  time  in  preschool  is  also  associated  with  significant  positive  effects  on  school  grades, 
teacher  comments  and  retention  in  grade.  Effects  of  length  of  preschool  on  higher  classroom  grades  over 
the  first  four  grades  were  more  consistent  in  girls  and  levelled  off  in  Grade  Four  and  disappeared  by 
Grade  Five.  Positive  effects  on  attitudes  and  intellectual  achievement  motivation,  measured  during  the 
first  three  grades,  were  associated  with  any  preschool  versus  no  preschool.  A  significant  interaction  effea 
on  socio-emotional  development  was  found  for  preschool  with  demographic  and  family  variables. 

The  strengths  of  the  study  were  their  emphasis  on  mental  health  outcomes  and  the  attempts  to  assess  the 
importance  of  preschool  in  conjunction  with  other  life  events  and  home  life.  The  weaknesses  of  the  study 
were  the  lack  of  random  assignment  of  original  preschool  sample  and  the  relatively  late  age  at  which  the 
preschool  began  (they  considered  kindergarten  as  the  second  year  of  preschool). 


UNIVERSITY  OF  WESTERN  ONTARIO  PRESCHOOL  PROGRAM 
(Government  of  Ontario,  1990;  Canadian  Council  on  Children  and  Youth,  1990) 

Purpose:  Compensatory  education. 

Targeted  group:  Children  aged  two  to  five,  mix  of  high  and  low  income. 

Approach:  Play-oriented  program,  individualized  and  cognitively  oriented,  with  a  focus  on  meeting  the 
needs  of  the  whole  child.  No  formal  parent  education,  but  parents  were  encouraged  to  participate  and 
observe.  Low  income  parents  were  offered  supports. 

Outcome:  Suggestion  that  two  years  in  compensatory  education  is  more  important  for  low  income 
children  than  for  high  income  children. 

WINNIPEG  HEALTHY  PARENT-HEALTHY  CHILD  PROGRAM 
(1983  -  1987)  (Ontario  Prevention  Qearinghouse  1993) 

This  program  is  no  longer  active  due  to  lack  of  funding.  Currently  being  considered  is  an  initiative 
oriented  to  the  Native  community  which  would  utilize  the  paraprofessional  lay  woik:er,  along  with 
professionals,  and  address  the  broader  area  of  family  health  of  which  maternal  child  would  be  a  strong 
component  Planners  are  trying  to  carefully  delineate  role  descriptions  and  consider  optimum  approaches 
to  avoid  the  role  polarization  and  poor  collaboration  between  lay  and  professional  workers  that  were 
previously  experienced.  The  goal  would  be  to  maximize  the  focus  on  the  client  and  to  develop  an 
approach  that  would  build  on  client  strengths.  Target  populations  would  be  those  in  poverty,  including  the 
street  youth  and  families  with  substance  abuse  problems. 
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NOVA  SCOTIA  REPRODUCTIVE  CARE  PROGRAM 
(1981  -  1983)  (Ontario  Prevention  Qearinghouse  1993) 


This  demonstration  project,  no  longer  active,  examined  the  impact  of  enhanced  antenatal  care  on  low 
birth  weight  The  program  involved  physicians  and  nurses  in  enhanced  prenatal  screening  and  prevention 
through:  (1)  serial  risk  assessment  based  on  biological  and  lifestyle  factors;  Patient  records  with  a  risk  of 
3+  were  sent  to  program  staff  who  returned  inteipretation,  management  advice  and  client  information 
booklets  to  the  physician;  and  (2)  enhanced  home  visiting  by  a  specialized  maternal  health  nurse  who  did 
case  finding,  lifestyle  counselling,  resource  mobilization  for  high  risk  families.  Analysis,  although 
incomplete,  showed  significant  shifts  in  birth  weight  and  marginal  decrease  in  low  birth  weight  rates. 
Smokiiig  accounted  for  1/3  of  low  birth  weight. 
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APPENDIX  FOUR 

Programs  and  Services 
Available  in  Alberta 


PRE  CONCEPTION  SERVICES 


Sexual  Health  Programs 

In  all  health  units  across  Alberta,  Sexual  Health  Consultants  are  providing  services  primarily  to 
the  adolescent  population.  Young  male  and  female  teenagers  can  access  one-on-one  counselling 
dealing  with  sexual  behavior,  contraceptives  and  sexual  transmitted  diseases. 

In  five  locations  across  the  Province  (Fort  McMurray,  Edmonton,  Red  Deer,  Calgary  and 
Lethbridge)  clinics  are  established  where  teenagers  can,  on  a  drop-in  basis,  access  pregnancy 
testing,  reproductive  health  services  and  counselling.  According  to  staff  at  these  centres, 
teenagers  often  come  in  for  pregnancy  testing  which  give  negative  results.  This  is  an  opportune 
time  to  assist  and  support  the  teenagers  in  responsive  decision  making  regarding  sexual  activities 
and  provide  support  to  alleviate  unwanted  pregnancies.  These  clinics  offer  confidential  service, 
staff  are  non-threatening  and  non-judgemental.  The  major  gap  is  the  lack  of  follow-up,  both  of 
those  who  tested  positive,  as  well  as  those  who  received  services  for  counselling.  The  crux  of  tiie 
dilemma  is  that  the  strength  of  the  program  and  its  obvious  success  is  partly  due  to  the 
confidentiality  and  the  transfer  of  ownership  and  responsibility  from  staff  to  the  teenager.  They 
do  not  have  to  fear  that  the  "professional"  wiU  contact  their  parent's  home  or  school. 

PRE-NATAL  SERVICES 

Prenatal  Programs 

Alberta  Public  Health  offers  pre-natal  classes  through  27  Health  Units.  In  addition  many 
hospitals  offer  prenatal  classes  to  those  parents  that  will  be  using  their  services  during  pregnancy 
and  delivery.  It  is  estimated  by  Alberta  Health  that  95%  of  first  time  parents  access  one  of  these 
services.  Many  repeat  users  participate  in  short  refresher  courses  that  include  issues  related  to 
siblings  and  care  of  infants. 

HEALTH  FOR  TWO 

Health  Units  provide  prenatal  services  to  all  who  wish  to  attend.  One  group  that  most  often  do 
not  attend  are  women  residing  in  innercity  settings,  often  with  no  fixed  address  and  under 
conditions  and  lifestyles  that  can  do  damage  to  both  the  mother  and  the  unborn  child. 
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Edmonton  Board  of  Health  has  implemented  a  program  called  Health  for  Two.  Its  target  group  is 
innercity  women  that  are  pregnant  and  do  not  access  any  other  medical  services.  It  is  a  grass  root 
based  program  delivered  through  innercity  agencies  that  already  have  an  established  contact  with 
the  mother-to-be.  These  agencies  are: 

•  Bissel  Centre 
Boyle  Street  Co-Op 

Boyle  McCauley  Health  Centre 

•  Terra  Association 

•  Wings 

•  Eastwood  Health  Centre  and  Central  Health  Centre  (designated  centre) 
The  program  is  based  on  the  following  principles: 

•  You  must  reach  women  through  their  natural  daily  community  centres. 

•  Program  must  be  delivered  by  accepted  (non-professional)  staff.  In  this  program  it  is  the 
outreach  worker. 

•  New  institutions,  facilities  or  programs  will  not  reach  those  most  in  need. 
Professional  health  care  workers  can  transfer  their  general  public  health  knowledge  to 
outreach  workers. 

•  Agencies  must  collaborate  and  rely  on  each  other's  strength. 

•  Mother  must  be  supported  through  a  variety  of  services  such  as  milk  coupon  programs, 
home  visits,  follow-up,  ^ 

•  Program  is  based  on  mutual  trust 

The  program  has  supported  more  than  200  women  in  less  than  one  year  since  its  initiation. 
A  resource  book  is  provided  both  to  the  outreach  workers  as  well  as  the  mother. 
An  evaluation  is  currently  underway  to  review  its  success  and  outcomes. 
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POST  NATAL  PROGRAMS 
Well  Child  Visit  -  Baby  Well  Clinics 

Ninety-five  percent  of  Alberta's  children  are  seen  through  the  Health  Unit's  Well  Child  Clinics. 
For  many  it  is  a  primary  source  to  ensure  immunization  but  it  is  also  a  well  structured  program 
where  screening  for  developmental  delays,  psychological/social  development,  speech 
development  are  conducted.  The  public  nurse  will  initiate  referrals  and  ensure  follow-up  through 
home  visits  and  phone  calls  when  a  child  at  risk  has  been  identified. 

Short  Term  Stay  Follow  Up 

With  the  recent  advent  of  short-term  stay  following  birth  of  a  child,  the  Health  Units  across 
Alberta  have  initiated  immediate  follow-up.  All  mothers  who  delivery  in  a  hospital  setting  and 
are  discharged  within  48  hours  are  visited  the  following  day.  First  time  mothers  receive  repeat 
visits  on  the  fourth  day,  which  is  often  a  critical  day  for  successful  breast  feeding  to  be 
established,  as  well  bonding  and  baby  routine  is  often  an  issue. 

The  public  health  nurse  will  have  access  to  risk  assessments  from  the  hospital  as  well  as  she  will 
conduct  her  own  needs  assessment  through  questioning  and  observation  during  her  visits  in  the 
home.  The  nurses  are  trained  in  counselling  techniques  to  detect  any  areas  of  concern  that  might 
require  additional  services  and  support. 

The  strength  of  the  program  is  the  immediate  contact  with  all  women  that  have  had  a  baby.  It  is 
home-based,  supportive  and  maternal-child  driven. 

EARLY  CHILDHOOD  PROGRAMS 

Childrens'  Cottage 

Childrens'  cottage  is  a  program  operating  in  Calgary.  It  operates  a  shelter  for  children  under  the 
age  of  six  that  are  potentially  at  risk  of  emotional  or  physical  abuse.  Parents  will  refer  their 
children  to  the  service  when  they  feel  they  can  no  longer  cope  or  are  in  such  a  stressful  milieu 
that  parenting  cannot  take  place.  The  child  can  access  the  service  for  up  to  72  hours.  Parents  will 
phone  ahead  to  make  arrangements.  The  service  is  geared  to  those  parents  who  have  no  social 
network  to  draw  on. 
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The  program  is  built  on  the  principles  of: 

•  Involvement  prior  to  abuse  or  child  welfare  involvement 

Parent  centred,  they  identify  their  need,  length  and  type  of  support 

•  Intervention  counselling  and  referral  are  provided 

•  Follow-up  by  phone,  both  to  those  who  could  not  be  accommodated  as  well  as  those  who 
used  the  service 

Outreach  Services 

Norwood  Community  Centre  (NCC)  offers  a  series  of  programs  to  families  at  risk.  One 
component  that  is  offered  city  wide  is  outreach  services.  This  is  a  service  funded  through 
F.C.S.S.  Ninety- two  percent  of  families  accessing  the  service  offered  through  NCC  live 
thousands  of  dollars  per  year  below  the  poverty  line.  The  outreach  component  is  extended  to  all 
potential  clients  that  make  an  initial  phone  call  of  inquiry  or  just  express  a  need  for  help.  The 
outreach  worker  will  meet  the  client  in  their  home,  provide  information  on  what  services  NCC 
can  provide,  but  also  assist  in  accessing  any  other  service  the  client  might  need.  If  a  referral  is 
made,  the  outreach  worker  will  ensure  through  personal  contact  and  advocacy  that  the  client  can 
access  the  program. 

The  program  operates  on  the  following  principles: 

•  Unconditional  service  (you  need  help  you  will  receive  it) 

•  Non-judgemental 

•  Rexibility 

Well  trained  staff 

•  Parent  involvement  in  planning  and  delivery 

Success  is  measured  by  families  not  requiring  the  service  anymore  and  in  the  majority  of  cases  a 
change  in  lifestyle/behavior  or  breaking  a  cyclical  dependency. 

Early  Intervention  Program 

The  Early  Intervention  Program  is  a  home-based  support  service  for  families  with  young 
children  who  are  developmentally  delayed  (from  birth  to  3  1/2  years).  The  presence  of  a 
developmental  delay  may  be  apparent  in  some  or  all  areas  of  the  child's  development,  including: 
motor  skills,  language,  self-help,  cognitive  or  social  abilities.  The  delay  may  be  the  result  of  a 
diagnosed  handicapping  condition,  such  as  Down's  Syndrome,  a  visual  or  hearing  impairment, 
cerebral  palsy  or  multiple  disabilities. 
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The  purpose  of  the  Early  Intervention  program  is  two-fold: 

1.  to  enhance  the  ability  of  the  child  to  reach  his/her  fullest  potential  through  enriching  and 
stimulating  activities 

2.  to  enhance  the  quality  of  family  life  through  supporting  parents  in  the  first  years  of  life 
with  their  child  who  has  special  needs. 

Early  Intervention  Program  staff  work  together  with  parents  to  help  them  understand  their  child*  s 
delay  in  development  The  Program  staff  work  closely  with  the  family  to  identify  the  specific 
needs  and  concerns  the  parents  have  in  caring  for  and  raising  their  child.  In  collaboration  with 
the  parents,  they  establish  priorities  which  are  documented  in  a  Family  Service  Plan,  identifying 
the  parent's  goals  and  the  planned  means  of  helping  the  family  achieve  these  goals.  Parents  are 
given  suggestions  for  incorporating  special  learning  activities  into  their  child'  s  normal  daily 
routines  such  as  bathtime,  mealtime  and  dressing  time.  Parents  are  helped  to  identify  their 
personal  and  family  needs,  given  their  particular  circumstances,  and  are  provided  with 
information  about  the  resources  available  to  help  them  (eg.  medical,  education,  recreational, 
in-home  assistance,  social  services  and  parent  support  groups).  There  is  ongoing  assessment  and 
program  revision,  as  well  as  assistance  to  the  family  to  select  and  enter  the  educational  program 
which  will  best  meet  their  needs  as  their  child  grows  older. 

Early  Intervention  strives  to  enhance  the  development,  health  and  well-being  of  the  entire  family. 

Currentiy  in  Alberta,  there  are  19  Early  Intervention  Programs  which  are  funded  by  Alberta 
Health,  operating  in  the  following  areas: 
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Health  Units  (11) 

School  Boards  (2) 

Private  Associations  (6) 

Alberta  East  Central 
Athabasca 

B  arons-Eureka- Warner 

Calgary 

Chincx>k 

Fort  McMurray 

Lethbridge 

Peace  River 

Southeastern  Alberta 

Vegreville 

Wetoka 

Edmonton  Public  School 
Board#7(Mayfield) 

Grande  Prairie  School 
District  #2357  (Crystal  Park) 

Association  for  the  Hearing 
Handicapped  (Edmonton) 

Children's  Services  Centre 
(Red  Deer) 

Lloydminster  Early 
Intervention  Program 
(Lloydminster  and 
surrounding  area) 

Robin  Hood  Association  for 
the  Handicapped  (County  of 
Strathcona) 

ijt.  /\1UC1L  rVbdUClaLlUIl  lUl  UlC 

Handicapped  (M.D.  #90) 

Wainwright  Association  for 
Community  Living  (County 
of  Wainwright) 

NOBODY'S  PERFECT 


Since  1989  Nobody's  Perfect  programs  have  been  offered  through  community  agencies  in 
Alberta.  Cuirendy  there  is  no  specific  funding  available  for  this  program,  but  local  agencies  use 
their  own  program  structure  and  funding  to  incorporate  Nobody's  Perfect  into  their  services. 

Nobody's  perfect  is  based  on  a  group  process  where  all  participants  contribute  and  share 
information,  and  rely  on  each  other  for  solutions  and  strategies  to  issues.  It  is  an  eight  week 
program  offered  once  a  week,  lead  by  a  trained  professional  or  in  some  instance  a  peer  leader. 

The  target  group  are  young  parents  (often  teenagers)  with  young  children  (ages  0-5)  who  are 
isolated  either  geographically  or  socially  and  who  have  poor  parenting  skills,  In  addition,  many 
participants  have  low  income,  low  education  and  lack  knowledge  in  child  development  and 
expectations. 
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The  key  components  of  the  program  are: 

•  to  increase  participants'  knowledge  and  understanding  of  the  children's  health,  safety  and 
behavior 

to  effect  positive  change  in  the  behavior  of  participants  in  relation  to  their  children's 
health,  safety  and  behavior 

•  to  improve  participants'  confidence  and  self-image  as  parents 
to  improve  participants'  coping  skills  as  parents 

to  increase  self-help  and  mutual  support  among  parents 

Learning  through  the  Nobody's  Perfect  program  occurs  through  utilization  of  adult  education 
principles  such  as  discussion  and  group  support  rather  than  the  traditional  learning  modes  of 
classroom  and  instructions.  It  uses  the  experience  of  the  parents  as  a  recognized  and  valued  part 
of  the  program. 

An  evaluation  was  completed  on  the  program  delivered  in  the  Maritimes.  The  outcomes  were  as 
follows: 

•  The  program  is  successful  in  reaching  its  intended  target  group. 

•  There  is  a  satisfaction  among  staff  and  participants  on  program  content  and  process. 

•  There  is  a  change  in  parental  behavior  up  to  12  months  after  completing  the  program. 
HEAD  START 

Norwood  Community  Centre  (NCC)  has  offered  a  Head  Start  program  for  the  last  28  years.  It 
provides  service  to  25  children  between  three-and-a-half  and  five  years  of  age.  Of  these  25 
children,  15  are  at  risk  due  to  socio  economic,  or  developmental  delay.  Five  children  have  some 
risk  factors  but  in  addition  english  is  their  second  language.  Five  children  come  from  stable, 
supportive  families  but  the  child  still  requires  the  socialization  and  additional  stimulation.  The 
program  is  funded  through  F.C.S.S. 
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Most  potential  participants  are  identified  through  public  health  home  visits  or  the  NCC  outreach 
program.  Each  family  is  visited  in  their  home  prior  to  admission  to  the  program. 

The  program  is  based  on  the  following  principles: 

•  Children  learn  through  play.  SPICE  model  is  used  in  planning  the  program  (Social, 
Physical,  Interactive,  Cognitive,  Emotional). 

•  Parent  involvement  is  critical.  They  participate  in  volunteer  activities,  bus  monitoring, 
class  monitoring  and  planning. 

•  Regular  attendance  must  be  encouraged,  therefore,  transportation  is  provided. 

•  Well  qualified  staff  (minimum  Early  Childhood  Diploma). 

•  Unconditional,  non-judgemental  support  of  families. 

Evaluations  have  been  conducted  on  Head  Start  programs  offered  in  the  U.S.A.  with  the 
following  results: 

Effects  on  Children 

•  There  is  an  immediate  positive  short-term  effect  on  cognitive  measures. 

•  Even  after  improving.  Head  Start  children  continue  to  score  below  national  test 
norms.  This  is  true  of  the  Norwood  children  as  well. 

•  No  Head  Start  curricula  appears  superior  to  any  other. 

•  Head  Start  programs  appear  to  improve  the  language  development  of  children, 
especially  bilingual  children.  This  is  important  as  at  least  20%  of  the  children  enrolled 
at  the  Norwood  Centre  have  English  as  a  second  language. 

•  The  more  time  spent  in  Head  Start,  the  greater  the  benefits. 

•  Qasses  containing  a  moderately  high  percentage  of  minority  children  show  greater 
cognitive  gains  when  compared  to  classes  containing  a  low  percentage  of  minority 
children.  Fifty  percent  (at  least)  of  the  children  in  the  Norwood  program  are  minority 
group  members. 
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•  Children  that  are  the  most  disadvantaged  benefit  the  most.  The  staff  at  the  Norwood 
Centre  choose  children  who  are  considered  the  most  "at  risk"  for  academic  or  social 
problems. 

•  The  Consortium  studies  show  high  quality  preschool  programs  are  associated  with 
smaller  numbers  of  children  assigned  to  special  education,  fewer  children  failing 
grades,  higher  IQ  and  school  achievement  scores,  and  more  children  reporting  being 
proud  because  of  achievement-related  reasons. 

•  The  Perry  Preschool  Program  reported  further  longitudinal  effects  such  as  more 
children  graduating  from  high  school  and  pursuing  post-secondary  education,  lower 
crime  rates,  less  delinquent  behavior,  and  fewer  pregnancies  and  births  through  age 
nineteen. 

Effects  on  Families 

•  There  are  many  opportunities  for  parents  to  become  involved  in  the  Head  Start 
programs.  This  is  certainly  true  of  the  Norwood  program. 

•  Parents  are  extremely  satisfied  with  the  program. 

•  Parents  who  are  more  involved  in  the  program  report  greater  feelings  of  self-control 
and  self-confidence. 

•  There  is  some  anecdotal  evidence  of  Head  Start  improving  some  parents  educational 
and  econoniic  status. 

•  Children  do  better  in  the  program  when  their  parents  are  highly  involved. 
Effects  on  Communities 

•  Head  Start  can  influence  communities  to  place  greater  educational  emphasis  on  the 
needs  of  the  poor  and  minorities,  to  modify  health  services  and  practices  to  better 
serve  the  poor,  to  increase  involvement  of  low-income  persons  in  decision-making 
roles,  and  to  increase  employment  of  local  people  as  paraprofessionals. 
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•  Head  Start  centres,  including  the  Norwood  Headstart  centre,  serve  as  an  important 
referral  of  social  services,  and  often  act  as  advocates  for  families  in  need  of  these 
services. 

•  Other  Benefits 

•  Studies  have  indicated  a  seven  to  one  return  on  investment  for  one  year  of  preschool. 

•  Due  to  nutritional  services,  Head  Start  children  are  more  likely  to  be  of  normal  height 
and  weight,  less  likely  to  miss  school  due  to  illness,  and  more  likely  to  perform  better 
on  physical  tests. 

PARENTS  DAY  OUT 

Many  F.C.S.S.  communities,  church  groups  and  community  agencies  offers  parents  a  day  out 
where  families  can  drop  their  children  off  and  the  parent(s)  can  either  participate  in  a  program  or 
use  the  day  for  personal  activities.  In  some  programs  this  service  is  offered  on  a  drop-in  basis.  In 
others,  it  requires  registrations  and  identifies  specific  days  for  the  service.  The  NCC  offers  a 
parent  day-out  for  0  to  6  year  olds.  It  is  a  respite  child  care  service  to  parents  that  might 
experience  crisis  or  difficulty  in  providing  parental  involvement.  It  operates  on  the  following 
principles. 

•  The  child's  home  environment  will  improve  by  supporting  the  parents. 

•  By  teaching  the  child  through  play  about  group  behavior,  listening  skills,  how  to  make 
fidends  and  how  to  speak  up,  the  child  can  communicate  easier  with  family  members  and 
reduce  the  potential  for  conflicting  situations. 

•  Parents  must  remain  in  control  and  be  empowered  to  make  decisions  about  their  family 
and  be  supported  through  this. 
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